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REPORT 



Treasury Department, 
Office Supervising Surgeon-General 

Marine Hospital Service, 
Wmhingtonj D. 0., September 30, 1886. 

Sir: I have the honor to submit the following report of the opera- 
tions of this Service for the fiscal year ended June 30, 1886, being the 
eighty eighth year of the Service, an'l its fourteenth annual report. 

Owing to the fact that the end of the fiscal year falls so near the 
openiug of the quarantine season, an account of the operations of this 
branch of the work of the Service to the date of this report is included, 
following the plan of previous reports. 

relief furnished. 

Patients relieved (a slight increase over the previous year) 43, 822 

Treated in hospitals 12,624 

Treated in dispensaries 31,198 

Days' relief in hospital furnished 316,205 

When the service was supported by a tax upon the beneficiaries it 
was held that those only who had contributed to the fund could receive 
relief from it, but soon after the enactment of tne law providing for the 
support of the service from the tonnage tax, applications for relief be- 
gan to be received from fishermen, claiming that as their vessels paid 
tonnage duty they became contributors to the fund. The matter was 
referred to the Solicitor of the Treasury", and on the receipt of his opin- 
ion the following circular was issued : 

Fiahermen entitled to treatment in marine hospitaU. 

Treasury Department, 
Office Supervising Surgeon-General, U. 8. M. H. S., 

Washington f D, C, October 29^ 1885. 

To Medical Officers of the Marine-Hospital Service and others concerned : 
The following opinion of the Solicitor of the Treasury, in regard to the extension of 

the benefits of the Marine Hospital Service to fishermen, is published for your infor. 

mation and guidance. 
In accordance therewith, persons employed on vessels of the United States engaged 

in the fisheries will hereafter be admitted to treatment under the same regulations 

and conditions as other American seamen. 

JOHN B. HAMILTON, 

Supervising Surgeon- General^ M^ H. &. 
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Department of Justice, 
Office of the Solicitor of the Treasury, 

Washington f D. C, October 23, 1885. 

Sir: Sectloa 4585, R. S., provided for the collection of forty cents a month hospital 
tax from each seaman employed on every vessel of the United States arriving from a 
foreign port and every registered vessel engaged in the coasting trade. 

Under this section the Treasury Department has held that seamen employed on ves- 
sels licensed for the fisheries are not liable to this hospital tax. But by section 4803, 
the money thus collected from seamen was appropriated for the care of sick and dis- 
abled seamen employed in registered, enrolled, and licensed vessels of the United 
States. 

By section 4311 enrolled vessels of twenty tons and upwards, and less than twenty 
tons, having a license in force, are vessels of the United States, and entitled to all 
the privileges of vessels employed in the coasting trade or fisheries. 

All registered, enrolled, and licensed vessels are, therefore, documented vessels of 
the United States within Par. 146 of the regulations of your ofiSce. 

It will be seen, however, that the statate giving the benefit of the hospital service 
is broader than that giving authority to collect the tax. 

Section 4585 has been repealed, and the expense of maintaining the Marine-Hospital 
Service is now borne by the United States out of the receipts from duties on tonnage, 
bnt the law ^designating the persons entitled to be admitted to marine hospitals has 
not been changed. 

I am, therefore, of the opinion that seamen employed on vessels licensed for the 
fisheries are entitled to the benefit of this service. 
Very respectfully, 

A. McCUE, 

Solicitor, 

Treasury Department, 

October 28, 1885. 

Approve^. 

Daniel Manning, 

Secretary, 

Previoas to this decision it had always been regarded as a hardship 
that fishermen, especially those engaged in whaling, were raled out of 
the hospitals; but this source of complaint is now happily removed. 

RECEIPTS AND EXPENDITURES, 1885-'86. 

The receipts from all sources were $515,316.91, and the expenditures 
$433,795.99. This does not include the expenses Yor '* repairs and pres- 
ervation of marine hospitals, fuel, light, and water, furniture and re- 
pairs to furniture,'' &c., which were paid for out of special appropriations. 

Summary. 

Receipts, tonnage tax collected 3^08,409 54 

repayments to the Marine-Hospital Service (on account of for- 
eign seamen) 6,907 37 

Total available receipts 515, 316 91 

expenditures 433,795 99 



Surplus covered into the Treasury 81,520 92 
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There have been expended from special appropriations: 

From tbe appropriation for repairs and preservation of marine hospitals 

(by the Supervising Architect) ^ |20, 525 74 

Furniture and repairs of furniture 25, 185 86 

Yaolts, safes, and locks for public buildings 279 85 

Fnel, lights, and water 34,799 19 

Heating, hoisting, and ventilating apparatus .^ 14, 776 66 

Making a total expenditure on these appropriations of 95,567 30 

It is thus seen that even at the present low rate of tonnage tax, the tax 
is sufficient to support the necessary general expenses of the service, 
with the exception of the amount necessary for fuel, light, and water. 
Special appropriations are required, however, for such extraordinary 
alterations and repairs as are from time to time necessary for the older 
hospitals. A particular account of each hospital will be given further 
on. 

PURVEYINa DIVISION. 

I 

I 

( The following is a summary of the supplies purchased at this ofQce 
for issue during the year: 

Medical supplies $11,089 25 

Furniture, beds, bedding, and clothing 27, 333 87 

Instruments and appliances 2, 827 42 

Hospital stores 1, 850 46 

Medical books and medical journals 1, Obi 90 

Miscellaneous 3,596 08 

In addition to supplies furnished to the Marine-Hospital Service in 
general, the vessels of the Revenue-Marine Service and the various 
quarantine stations have also been supplied from the purveying division 
of this office, and the fund has been reimbursed from the appropriation 
for those services. 

Number of requisitions received and filled for the various stations, 
534. 

Laboratory and warehouse, 

A well-appointed laboratory, for the convenient manufacture of such 
preparations as are now made here, and a larger store-room for the 
handling of supplies for the various hospitals, would add greatly to 
the efficiency of this division of this office. A sketch plan is herewith 
submitted in connection with that for the proposed National Sailors' 
Home, which, if approved, would give the necessary facilities. An en- 
tirely unsuitable building is now used for the purpose, but no more con- 
venient arrangement can be made at present. If the store-room were 
larger, many articles not now kept in stock could be purchased in larger 
quantity at better rates, and be subject to more complete inspection. 
In my judgment all non-perishable articles needed for use in the hospi- 
tals should be kept in stock. 
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Hospital at Baltimore. 

This hospital is now nearly completed, but occupancy is delayed on 
account of the exhaustion of the last appropriation for heating ap- 
paratus, and that there was no appropriation for approaches. These 
matters having been remedied since the close of the fiscal year by the 
coming into effect of the new appropriations, it is presumed that the 
building will be occupied this winter. 

Hospital at Boston. 

This hospital, situated at Chelsea, is in bad repair, and while the 
worst defects will be remedied out of the present general appropriation, 
a sjiecial appropriation is needed for new heating apparatus, new floors, 
and repainting. The heating apparatus has been in use since 1859 or 
1860 ; is out of level, and badly rusted. 

Manne Hospital at CairOj III. 

This hospital is in good condition, and the recent appropriation for 
approaches will enable the Supervising Architect to build the fences 
and sidewalks. 

Hospital at Chicago. 

This, the largest hospital in the service, is still in nee<l of extensive 
appropriations. The breakwater constructed last year for the preser- 
vation of the shore frontage has been largely broken away by the 
waves, and needs renewal. Some of the piles washed ashore, and it 
was found that some of them were only 8 feet long. I reported the 
matter to the Department, and it was investigated. The superintendent 
of the work is dead, and the Department is considering the question of 
bringing suit against the contractor. In the meantime the lake goes 
on encroaching on the front, and an additional appropriation is neces- 
sary. The condition of the grounds around this hospital has been so 
often reported that the facts have lost their freshness. I repeat them 
once more, in the hope that an appropriation may be obtained to put 
the grounds in proper order. The hospital was begun in 1867, located 
on a sand-bank on the lake side, about six miles north of the Chicago 
Eiver. The sand has never been graded, sodded, or turfed, and the 
level of the hospital lot changes with the wind-storms. The fence in 
front is now old; and should be replaced with a new one; it was a tem- 
porary board structure in the beginning, which the architect thought 
would last until an iron fence, in keeping with the handsome design of 
the building, could be constructed. Twenty years have passed, and the 
boards, much discolored and worn, are still waiting for the improvements 
so long ago asked for. A new steam boiler is needed. 
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Hospital at Cairo. 

This hospital is now in good order, and needs nothing beyond cur- 
rent repairs. 

Hospital at Cincinnati, 

This hospital also needs nothing bat current repairs. 

Hospital at Detroit 

This hospital is too small for the needs of the port, for reasons fully 
set forth in the last annual report. By building new quarters for the offi- 
cers, and utilizing the ^pace thus obtained for additional ward space, 
the necessary room can be obtained at a minimum expense. This ar- 
rangement would also add to the efficiency of the administration of the 
hospital, which in winter is always over-crowded. This building, with 
the exception of the halls, is now heated by old-fashioned brick furna- 
cee, which leak gas and are inadequate. New heating apparatus should 
be supplied. This, I am informed by the supervising architect, will be 
done this year under the present appropriation. 

Hospital at Key Westy Fla. 

I 

No repairs have been made at this hospital except those of a minor 

character for many years, except the building of a sea-wall for the pro- 
tection of the grounds. This sea-wall is now completed, and is gener- 
ally in excellent condition, and fully subserves its purpose. Kepairs 
are needed to the roof. The plaster also needs renewal, and the hos- 
pital needs painting outside and inside. The bath-houses and water- 
closets at this hospital are built on piles which project out from the 
sea-wall about sixty or seventy feet. Many of the piles are now rotten 
and worm-eaten and need replacing. 

Hospital at Louisville, Ky, 
This hospital is in fair condition. 

Hospital at Memphis, Tenn. 

This hospital is in fair condition. 

Hospital at Mobile, Ala. 

About $1,000 will be required for repairs of this hospital during the 
next fiscal year. 

Hospital at New Orleans, La. 

In the plans of this hospital three wards were contemplated, but the 
center one has never been built, nor has any heating apparatus been 
supplied. Owing to the dampness that prevails in the winter some 
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form of heating the wards is necessary. The wards at present are 
lighted by kerosene, the city gas pipes not having been extended from 
Tchoapitonlas street. 

Efforts will be made during the year to induce the gas company to 
make the necessary connection. Failing in this, electric lighting should 
be adopted. A suitable fence should be built surrounding these 
grounds, as nothing whatever lias been done except what could be 
done by the labor of the employes in grading the grounds and com- 
pleting the approaches. 

Hospital at New York. 

As reported in nearly every annual report of this Bureau since 1874, 
there is no hospital at the port of New York owned by the Government 
for the treatment of its merchant sailors, notwithstanding the conceded 
necessity of a hospital at this great maritime center. An appropriation 
of $250,000 is asked to enable the Secretary of the Treasury to purchase 
a site and erect thereon a suitable hospital, built according to modern 
plans. 

Hospital at Fort Townsend^ Wa^h. 

About $500 will be required to make such current repairs as are nec- 
essary during the year. Passed Assistant Surgeon Devan reports the 
following repairs as having been made during the last fiscal year : 

The main hall in the building, terminating in a cross-hail with open ends, and 
therefore exposed to rain and wind, has been provided with one door on each end, to 
keep the buildings near the desired temperature. 

The ward located upon the first floor having only one door, and that opening directly 
out of doors, has been provided with one door 3 by 7 feet, in order to reach the hall- 
way of the building and the operating-room. 

The upstairs wards were at still greater inconvenience, the only method of reach- 
ing them being by a long flight of stairs outside of the building and entirely un- 
covered. These inconveniences working hindrance to the service in many ways, and 
to avoid accidents during the winter season, one stairway 3 feet 2 inches wide has 
been built from cross- hall to back ward, upstairs extremity of which has been provided 
with landing and door, and one stairway from lower floor to the upper front ward, 
3 feet 6 inches wide, has been provided with landing and door. 

The window caseings have been repaired so that the sashes are fitting tightly and 
provided with catches. All of the door siUs nearly have been renewed and the doors 
fitted. 

The cracks and breakages in ceiling and paper at the surgeon's quarter have been 
repaired. 

The shelving upon which the blanks and records of the hospital are kept has been 
fitted out with doors and locks, and the back of the fire-place at the United States 
marine hospital has been repaired. 

The outside steps at the surgeon's quarter have been repaired and the underpinning 
generally has been made secure. 

A hole 10 feet deep, 10 feet long, and 6 feet wide has been made for water-closet 
purposes and covered with the old latrine building, and the former site has been fiUed 
with lime and earth. 
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Hospital at Partlandy Me. 

Minor repairs only were made to this hospital daring the year, and 
few are now needed. 

Hospital at San Francisco^ CaL 

The heating apparatus at this hospital is in bad condition, and na- 
meroos other repairs of a minor character are needed. 

Hospital at Saint Louis^ Mo. 

This hospital is now in good condition, and bat; few repairs are needed. 

Hospital at Vineyard Havev^ Mass. 

At this hospital minor repairs only have been made daring the year. 

Hospital at Wilmington^ JV. C. 

This hospital is too small for the needs of the service, and during the 
last year the hospital has been so crowded that attendants were obliged 
to be lodged in the cupola. The construction of quarters outside of the 
building for medical officers would give the additional ward space 
needed. 

With the exceptions noted in the foregoing statement, the hospitals 
generally are in excellent condition. 

MEDICAL CORPS. 

Appointments. 

One examiuing board was convened during the year for the exami- 
nation of applicants for admission into the service, and three candidates 
who passed the examination successfully were appointed assistant 
surgeons, taking rank in the order of merit. The service is open to all 
regular graduates in medicine, between the ages of twenty-one and 
thirty years, without regard to political preferences. 

Acting assistant surgeons have been reappointed at Delaware Break- 
water and Cape Charles quarantines for duty during the quarantine 
season. The bill regulating appointments has been approved by the 
Senate Committee on Commerce, and is now on the Calendar. It is 
hoped that it will pass at an early day. 

Promotions. 

Three assistant surgeons were promoted to be passed assistant sur- 
geons, in accordance with the regulations authorizing such promotions 
after three years' service and passing satisfactory examinations; and 
one passed assistant surgeon was promoted to be a surgeon. 
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Casualties. 

SiDce the last report one passed assistant surgeon has resigned and 
one assistant surgeon (P. H. Bennett) died. 

THE QUARANTINE SERVICE. 

Vessels Boarded and Inspected. 

The number of vessels inspected at the several quarantine stations is 
as follows: 



September. 



Cape Charles 

Delaware Breakwater 

Ship Island 

South Atlantic Quarantine (Sapelo Sound) 



May. 


June. 

15 

59 

8 


July. 

12 
61 
11 


August 

9 
49 
15 

1 


11 
39 
10 




. 





3 

32 

6 

1 



No epidemic diseases have been imported into the United States during 
the past year.* Gholersl has been threatened from Europe. This disease, 
which last year extended from Marseilles and Toulon to Sicily and vari- 
ous towns on the west shore of Italy, has extended to the eastern shore, 
to Fiume and Trieste at the head of the Adriatic, and several towns in 
Austria, and has appeared on the Danube at Buda-Pesth at the time of 
sending this report to the printer. In each of the districts named the 
disease has exhibited its usual virulence. At Trieste during the month 
of August there were 290 cases and 198 deaths. As usual, the disease 
haunts the houses of those too poor or too negligent to pay regard to 
cleanliness of person and surroundings. A map showing the progress 
of the disease in Europe is subjoined. 

Mention was made in the last report of the Canadian small-pox epi- 
demic which had passed beyond the control of the Canadian health au- 
thorities, and the initial steps taken t6 prevent its spread into the United 
States were mentioned as having begun on the Michigan frontier. The 
following regulations were issued : 

Eegulations for the maintenanoe of quarantine ifispectiona on the northern frontier of the 

United States. 

Treasury Department, 
Office Supervising Surgeon- General U. S. Marine- Hospital Service, 

Waahingtony D. C, October 10, 18'^5. 

To the Medical Officers of the Marine- Hospital Service j 

Customs Officers J and others concerned : 

The act approved April 29, 1878, entitled *'An act to prevent the introduction of 
contagious or infectious diseases into the United States,'' provides that no vessel or 
vehicle coming from any foreign port or country where any contagious or infectious 
disease exists, or any vessel or vehicle conveying persons, merchandise, or animals 
affected with any contagious disease, shall enter any port of the United States, or 

* While this report was passing through the press a fever of a suspicious character 
is reported at Biloxi, Miss. The Government has not yet been called upon to extend 
any aid, and the matter is under the management of the local authorities. 
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pass the boundary line between the United States and any foreign country, except in 
sach manner as may be prescribed under said act. 

Attentiomis now directed to the prevalence of the contagious and infectious disease 
of 8mall-pox in Montreal and other places in the Dominion of Canada^ and the law 
referred to is held t« apply alike to trains of cars and other vehicles crossing the bor. 
der and to vessels entering ports on the northern frontier. 

Because, thereforr-, of the danger which attaches to the transportation of persons 
and baggage, and articles of merchandise, or animals, from the infected districts, the 
following regulations are framed, under the direction of the Secretary of the Treas- 
ury, and subject to the approval of the President, for the protection of the health of 
the people of the United States against the danger referred to : 

1. Until further orders all vessels arriving from ports in Canada, and trains of cars 
and other vehicles crossing the border line, must be examined by a medical inspector 
of the Marine- Hospital Service before they will be allowed to enter the United States, 
unless provision bhall have been made by State or municipal quarantine laws and reg- 
ulations for such examination. 

2. All persons arriving from Canada by rail or otherwise must be examined by such 
medical inspector before they will be allowed to enter the United States, unless pro- 
vision has been made for.such examination as aforesaid. 

3. All persons coming from infected districts, not giving satisfactory evidence of 
protection against small-pox, will be prohibited from proceeding into the United 
States until after such period as the medical inspector, the local quarantine, or other 
sanitary officer duly authorized, may direct. 

4. The inspectors will vaccinate all unprotected persons who desire, or are willing 
to submit to, vaccination free of charge. Any such person refusing to be vaccinated 
shall be prevented*from entering the United States. 

5. All baggage, clothing, and other eifects, and articles of merchandise, coming 
from infected districts, and liable to carry infection, or suspected of being infected, 
will be subjected to thorough disinfection. 

6. All persons showing evidence of having had small-pox or varioloid, or who ex- 
hibit a well-defined mark of recent vaccination, may be considered protected, but the 
wearing- apparel and baggage of such protected persons who may come from infected 
districts, or have been exposed to infection, will be subjected to thorough disinfection 
as above provided. 

7. Customs officers and United States medical inspectors will consult and act in 
conjunction with authorized State and local health authorities so far as may be prac- 
ticable, and unnecessary detention of trains or other vehicles, persons, animals, bag- 
gage, or merchandise, will be avoided so far as may be consistent with the prevention 
of the introduction of diseases dangerous to the public health into the United States. 

8. Inspectors will make full weekly reports of services performed under this regu- 
lation. ^ 

9. As provided in section 5 of said act, all quarantine officers or agents acting under 
*Dy State or municipal system, upon the application of the respective State or mu. 
^icipal authorities, are empowered to enforce the provisions of these regulations, and 
are hereby authorized to prevent the entrance into the United States of any vessel or 
vehicle, person, merchandise, or animals prohibited under the act aforesaid. 

10. In the enforcement of these regulations there shall be no interference witl>any 

quarantine laws or regulations existing under or to be provided for by any State or 

municipal authority. 

JOHN B. HAMILTON, 

Supervising Surgeon-General U, S. Marine Hospital Service. 
Approved. 

Daniel Manning, 

Secretary. 
Approved. 

Grover Cleveland. ^ 
6992 M H 2 
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The epidemic over, the qaarantine was raised by the operation of the 
following circular: 

Revoking regulations issued October 10, 1885, /or the maintenance of quarantine inspection 

on the norihern frontier of the United States, 

Treasury Department, 
Office Supervising Surgeon-General, U. S. M. H. S., 

Washington^ D. C, March 17, 1886. 

To the Medical Officers of the Marine- Hospital Service, 

Customs Officers, and others concerned : 
Official information having been received that the small-pox which recently pre- 
vailed as an epidemic in certain provinces of the Dominion of Canada is novjr under 
control; therefore the regulations issued October 10, 1885, for the maintenance of 
quarantine inspections on the northern frontier of the United States are hereby re- 
voked. 

JOHN B. HAMILTON, 

Suptrvisinq Surgeon- General, 
Approved. 

Daniel Manning, 

Secretary of the Treasury, 

Approved. 

Grover Cleveland. 

The reports of the medical oflBcers engaged in this work are as fol- 
low, in which full details of the operations are given. The measures 
taken were entirely successful, and it is believed that no case of small- 
pox was admitted into the United States across the border : 

SUEGEON AUSTIN'S EEPOET. 

U. S. Marine Hospital, 
Port of Boston^ Mass., June 30, 1^86. 

Sir : In conformity with Department order dated November 21, 1885^ 
I have the honor to submit the following report of the operations of the 
sanitary inspection service, established on the Canadian frontier of the 
United States, extending from Buffalo, N. Y., to the Atlantic coast, 
during the months of September, October, November, December, 1885^- 
and January and February, 1886. 

The exigency demanding quarantine measures uy the United States 
Governfcent was the prevalence of a great epidemic of small-pox In 
Canada, primarily and principally in Montreal and other cities and 
towns in the province of Quebec. The commercial and social relations 
of the people of the United States with those of the Dominion of Can- 
ada; the contiguity of territory, in part without natural division or 
boundary, and the direct connection by railroads, rivers, lakes, and 
highways, are conditions most favorable to the spread of contagious and 
infectious diseases. 

A glance at the progress of the disease from its inception to the time 
when it became a great epidemic, will show the necessity for and explain 
some of the measures taken by the United States Grovernment. 

In referring to the official reports of the Montreal health authorities 
and other reports of the epidemic published in the Montreal daily 
papers, it is found that the first case of smallpox during the year 1885^ 
occurring in Montreal, was in February, but the first death from small- 
pox did not occur until April of the same yoar. 
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It might, however, be well to state in this connection, that small-pox 
prevailed in epidemic form in Montreal during a part of each year from 
1875 to 1881, and that the mortality from this disease during that period 
was over three thousand. 

In Montreal during April and May a few cases of smallpox were re- 
ported, but in June, 1885, every known case was isolated in the civic 
hospital and the houses disinfected from which the patients were taken. 

During July the disease spread through many streets in Montreal and 
reached the suburbs, and the mortality for the month was forty-six. 

The epidemic rapidly increased during August and found lodgment 
in many of the smaller towns in the province of Quebec. 

From these smaller towns the disease made rapid progress during 
September, invading other towns and localities in the Dominion, and a 
few cases were reported in the New England States having their origin 
in Montreal. 

The epidemic had passed beyond the control of all the health authori- 
ties and sanitary organizations in the province and was depopulating 
the city of Montreal at the rate of nearly 1 per cent, per month ; the 
total Dumber of deaths in that city during October being thirteen hun- 
dred and ninety-three (1,393). 

The danger of the introduction of the disease into the United States 
was probably greater during the month of November than at any other 
period, owing to the numerous towns in Canada in direct communica- 
tion with this country by rail when the disease prevailed in epidemic 
form, and where no precautions had been taken by the local health au- 
thorities. 

On September 18, 1885, 1 received an order from you to confer with 
the State health authorities of Massachusetts relative to measures to 
he taken to prevent the introduction of small-pox into the State. On 
the same date a conference was had with Dr. S. W. Abbott, State health 
oflScer of Massachusetts, and Dr. S. H. Durgin, chairman of the Board 
of Health of the city of Boston. 

The subject was fully considered and a general plan agreed upon. 
The measures proposed were presented on the same date, at a confer- 
ence of the chief officers of the Vermont Central Eailroad, Boston and 
liowell Railroad, Passumpsic Eailroad, Southeastern Eailroad, and the 
Grand Trunk Eailroad. 

The representatives of the different roads evinced their willingness to 
cooperate and render all assistance possible, and to furnish free trans- 
portation to sanitary inspectors over their roads. 

The conclusions of the conference were that sanitary inspectoni should 
^ placed on all trains bringing passengers from Montreal over the 
several railroads entering the United States through New Y^rk and 
Vermont ; that inspection aboard trains should be done in Canada or ii^ 
towns in the United States near the border; that all passengers should 
^e vaccinated unless a recent mark of vaccination could be exhibited, 
^lid that all baggage believed to be infected should be disinfected at 
the first station on the American side of the border. 

I forwarded to you, on the evening of the same date, a report of the 
conference. Obedient to your order dated September 23, directing me 
to proceed to Burlington, Vt., and recommend sanitary inspectors for 
appointment at stations agreed upon in conference with State health 
^Qthorities of Massachusetts, I arrived at Burlington September 23. 

Vermont having no State board of health or other State health au- 
thority, I invited Dr. A. P. Grinnell, dean of the medical department, 
University of Vermont, alsq Dr. Joseph Lindsley, health ot^^'^^ Qi^\«i- 
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liDgtou, to coDfer with me, and to suggest the names of competent phy- 
sicians for appointment to act as sanitary inspectors on the difterent 
railroads entering Vermont from Canada. 

An arrangement was made with Hon. B. B. Smalley, collector of cus- 
toms at Burlington, to have all United States customs inspectors on 
duty at the Bonaventura depot, Montreal, and those employed aboard* 
trains leaving Montreal for the United States, assist United States 
sanitary inspectors in the inspection of baggage and freight and in the 
execution of the sanitary regulations. 

A suitable room for a general office was assigned me in the United 
States custom-house by Collector Smalley, and it was made headquar- 
ters for the distribution of vaccine virus, disinfectants, &c. 

September 25, I arrived at Saint Albans, Vt., the first station of im- 
portance on the Vermont Central Kailroad, south of the Canadian fron- 
tier and about 70 miles from Montreal. After making inquiry relative 
to the schedule time of passenger trains coming from Montreal over 
this route, with reference to the inspection of each train while under 
way, and without causing delay, it was considered necessary to appoint 
two sanitary inspectors to inspect passengers and baggage, and to em- 
ploy two persons to assist the inspectors in the work of disinfecting 
baggage and freight. 

A suitable room for the fumigation of infected bajigage could not be 
obtained at the depot, and it was found necessary to erect a building for 
the purpose. An arrangement was made tvith two physicians residing 
in Saint Albans to act as sanitary inspectors on the Vermont Central 
Eailroad, and verbal instructions were given relative to their duties. 

Richford, Vt., the first station on the Southeastern Eailroad, south of 
the northern boundary of the State, and in direct communication with 
Montreal by rail, was made an inspection station. Two sanitary in- 
spectors were necessary to inspect trains from Montreal on the South- 
eastern Eailroad, and two physicians, residing in Eichford, were ap- 
pointed for the duty ; a building was constructed for the fumigation of 
baggage, and a man employed to do the work. 

Newport, Vt., located on the line of the Passumpsic Eailroad, a few 
miles from the Canadian border, and in direct communication by this 
road with Montreal, and also with the cities and villages along the lines 
of the different railroads extending east into the lower part of the prov- 
ince of Quebec, was made a sanitary station. 

The schedule time of trains over the Passumpsic Eailroad was such 
that each train bringing passengers from Canada to the United States, 
could be inspected by one inspector without causing delay; a physician 
residing in Newport was appointed sanitary inspector for this road, and 
a man employed to assist him in the disinfection of baggage, &c. ; a 
building was procured and fitted up for use for the fumigation of bag- 
gage and freight. 

The division of the Grand Trunk Eailroad, extending from Montreal 
to Portland, Me., connecting with the International, North Shore, and 
Quebec Central Eailroads, was the next locality to receive attention. 
A large building for the disinfection of baggage and freight was erected 
at Island Pond, Vt., a few miles from the Canadian boundary. A phy- 
sician residing in the place was appointed sanitary inspector to inspect 
the trains over this road. His inspection route extended from Rich- 
mond, Quebec, to Island Pond, Vt. Two men were employed at this 
station to disinfect baggage and freight. 

I returned to Burlington, where I secured the services of a physician 
to inspect the trains over the Grand Trunk Eailroad coming from Mon- 
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treal to the United States by the way of Rouse's Point, N. Y. A phy- 
sician was also placed on duty on the Ghamplain and Vermont Central 
Railroad bridge crossing the Richelieu River at Alburgh, Vt., to inspect 
vessels coming from Canada up the Richelieu River before they were 
permitted to pass through the draw-bridge. 

f No specific instructions for the guidance of sanitary inspectors hav- 
ing been furnished by the Department at this time, the following rules 
for temporary guidance were prepared, printed, and sent out and the 
inspectors placed on duty : 

" Regulations for sanitary inspectors. 

"The following instructions will be observed by the sanitary inspect- 
or on the following-mentioned railroads crossing the United States 
boundary line, viz: The Grand Trunk Railway, at Rouse's Point, N. Y., 
and Island Pond, Vt. ; the Passumpsic Railroad, at Newport, Vt. ; the 
Central Vermont Railroad, at Highgate Springs or Saint Albans ; the 
Canada Atlantic, at Rouse's Point, N. Y. ; and the Southeastern Rail- 
way, at Richford, Vt. 

"All persons bound for the United States coming from Montreal, or 
other places in Canada where small-pox prevails, must produce satis- 
factory evidence to the inspector that they are protected by a recent 
vaccination, or submit to this operation before they are allowed to cross 
the boundary line. 

" Inspectors will vaccinate all unprotected persons free of charge. 

"Persons coming from Montreal, or suburban villages, will be care- 
fully questioned as to their residence, whether small pox has occurred in 
their families, or whether they have been in contact with the disease. 

" Inquiries should also be made relative to their baggage, whether it 
consists of bedding, household goods, &c., likely to be infected, and if 
any persons or article of baggage is considered by the inspector infected 
or likely to introduce the disease into the country, he or it should not be 
permitted to cross the line into the United States. 

" You may consider persons protected who may show evidence of hav- 
ing had the small-i>ox or varioloid, or wbo exhibit a well-defined mark 
of vaccination. 

"You may accept as evidence of protection a certificate from any phy- 
sician in good standing that the person ])resenting the same has been 
successfully vaccinated. Should you doubt the validity or authenticity 
of the certificate, you may refuse any such person presenting the same 
the privilege of crossing the border unless he submits to vaccination. 
Baggage known to have come from any infected district and believed to 
be infected will be thoroughly fumigated with sulphur at the following 

?oints, viz : Rouse's Point, Saint Albans, Richford, Newport, and Island 
ond. 

"Weekly reports should be made to Surgeon H. W. Austin, United 
States Marine-Hospital Service, Burlington, Vt., of the number of trains 
inspected, number of persons examined, number of persons vaccinated, 
number of pieces of baggage fumigated, and any other information rela- 
tive to services performed bv the inspector. 

"H. W. AUSTIN, 
^^ Surgeon^ United JStates Marine Hospital Service. 

''B. B. SMALLEY, 
" Collector of Customs, District of Vermont.^^ 

It will be observed that all the railroads, five in number, over which 
passengers or freight might be brought direct from Canada into the 
New England States were guarded. 
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Inspection of trains over the above-mentioned railroads commenced 
September 29, 1885, five days from receipt of my orders at Boston. 

By your direction, a physician, nominated by the State health authori- 
ties of Maine, was placed on duty at Moose River, Me., October 1, 1885, 
to inspect immigrants coming from Canada into that State, and the 
same rules governing the sanitary inspectors along the Vermont border* 
were furnished him. 

Moose River is located in the northwestern part of the State, near the 
headwaters of the Kennebec River, 12 miles from the Canadian bound- 
ary line and 104 miles from Quebec. It is at the junction of four turn- 
pikes or thoroughfares over which large numbers of French Canadians 
pass on their way to the lumbering country of Maine. 

A building was erected for the use of the inspector in the vaccination 
of immigrants and for the disinfection of baggage. Two men were placed 
on duty here, one at night to intercept persons passing through with 
, their families and one to assist in the disinfection of baggage. 

Fresh vaccine virus was furnished sanitary inspectors once a week, and 
sulphur, bichloride mercury, alcohol, iron vessels, lanterns, and other 
articles used in the disinfection of baggage, were supplied inspectors 
upon requisition. 

All stations, except the one at Moose River, were again inspected by 
me (commencing October 10), and verbal instructions were given to in- 
spectors where it was considered necessary to make the inspection 
thorough. 

The following regulations, issued by the Department, were, upon their 
receipt, furnished all sanitary inspectors, and were in force until quaran- 
tine was raised :* 

October 14, 1 visited Montreal to confer with the health authorities, 
and to obtain definite information relative to the extent of the epidemic, 
and what was being done in the province to control it and prevent its 
spread. The epidemic at this date was reaching its greatest proportion. 
The death-ratei in the city was frightful and many citizens were leaving. 

The health authorities, central and municipal, numerous sanitary 
organizations and relief committees, composed of the chief citizens of 
Montreal, were working with supreme courage and energy, but the prej- 
udice against vaccination of a large proportion of the French-Cana- 
dian population, and an indifference or recklessness as to their exposure 
to the disease, together with the lack of legal powers on the part of the 
health authorities to enforce vaccination and isolation, were strong bar- 
riers against the speedy control of the epidemic in Montreal and other 
towns in the province of Quebec. 

From the different towns in the province of Quebec persons just re- 
covering from small pox, even before the crusts were fairly off their 
faces, would be found with bed and baggage aboard some train bound 
for one of the States. 

Great difficulty was experienced by our inspectors in determining 
with certainty the place of departure of persons or baggage in transit 
through Montreal bound for the UnitM States. Baggage from the 
lower part of the province of Quebec bound for the States, as well as 
from Ontario or the west, would be re checked at Montreal. 

The United States custom officers stationed at Montreal were re- 
quested to mark on the manifests, baggage rechecked at Montreal 
and bound for the United States where it started from, and this was 
done whenever it was possible, to the great assistance of the sanitary 
inspectors. 

* This circular is elsewhere printed in this report. 
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In conference with Dr. T. S. Oovernton, chief medical inspector, pro- 
vincial board of health of Ontario, residing in Montreal, offer was made 
by said board to furnish certificates of vaccination and freedom from 
infection of passengers and baggage to persons leaving Montreal for 
the United States. 

Many intelligent persons availed themselves of this arrangement, and 
liad their baggage, &c., examined or disinfected, when necessary, at 
their homes before departure. 

Sanitary inspectors were instructed by me to accept such certificates 
w^hen presented by passengers. 

An additional sanitary inspector was placed on duty (nominated 
l>y the Maine State board of health) on the Grand Trunk Kailroad at 
Inland Pond. 

At Lowelltowu, Me., near Lake Megautic, the terminus of the Interna- 
tional Eailroad, a station was made tor the inspection of persons, immi- 
grants, leaving Quebec and going into the lumbering camps of North- 
ern Maine. 

A physician, nominated by the Maine State board of health, was ap- 
pointed sanitary insi)ector. A building was erected for the fumigation 
of baggage, and quite a large number of French lumbermen were vacci- 
nated, and all suspicious baggage fumigated. 

Persons applying at the office of the consul-general of the United 
States for the provinces of Ontario ami Quebec were informed what 
was necessary to avoid detention of themselves and baggage, &c., at 
the border, and were given certificates at their residence when this was 
possible. 

On October 15 1 received at Montreal the following telegraphic order : 

• 

"Proceed at once to Albany, confer with State board of health, and 
organize inspection service. 

"HAMILTON, 

* ' Surgeon- General.^ 

I reached Albany October 16, and in conference with Dr. Alfred 
Ladlow Carroll, secretary of the State board of health of the State of 
New York, 1 was requested to station sanitary inspectors at Rouse's 
Point, Mooers Junction, Ogdensburgh, Oswego, Cape Vincent, Fair 
Haven, Charlotte, Sodus Point, and Moiristown. Other border cross- 
ings were considered and the necessity for a few other stations was left 
with me to decide after investigation. 

The protection of the border from Buffalo to Niagara was considered 
to be under the jurisdiction and supervision of the city of Buffalo, and 
the expense to be borne by that city, which was the case at that time. 

Dr. Carroll was requested to submit names of physicians to act as 
sanitary inspectors, and the names only of tlie local health officers were 
suggested — Dr. Hall, Dr. Dowd, and Dr. Sawyer. 

It being necessary for me to visit the different places in the work of 
organizing inspection stations, those considered most important railroad 
stations were first established. Two physicians were ai)pointed to in- 
spect all trains over the Grand Trunk Kailroad crossing the northern 
boundary of the State near Mooers Junction, i>l. Y. A freight car was 
furnished by the railroad company for the use of inspectors in the fumi- 
gation of baggage and freight. 

At Ogdensburgh two inspectors were appointed to inspect the ferries 
crossing the Saint Lawrence River from Prescott bringing passengers 
from Montreal ; also vessels coming up the river from Montreal. A build- 
ing at the landing was prepared for the fumigation of baggage and 
freight. 
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Odb inspector was appointed at Morristown to inspect, the railroad 
ferries from Brockville and other vessels from Canada landing at this 
port. 

October 19 I received the following telegraphic order: 

" Upon completion of inspection at Ogdensburgh, proceed to Buffalo, 
K. Y., confer with Passed Assistant Surgeon Wheeler and the Buffalo 
board of health relative to appointment of sanitary inspectors. Not to 
interfere with plan agreed upon at Albany. 

<' HAMILTON, 

" Surgeon- OeneraU^ 

In a conference with the Buffalo board of health I was informed by 
Dr. Briggs, president, that the board had been inspecting all trains 
from Canada over the International bridge at Buffalo ; also the trains 
over the suspension and Cantalever bridges at Niagara, but that they 
had no more funds to pay for such inspection. 

They asked that the inspection of all trains over the above roads be 
continued by the General Government, and also that an inspector be 
stationed at Tonawanda. Two inspectors were appointed at Buffalo, 
one at Tonawanda, and two at Niagara. 

Upon my request the supervision of the stations at Buffalo, Tona- 
wanda, Niagara Falls, and Charlotte, N. Y., v^as placed in the hands 
of Passi d Assistant Surgeon W. A. Wheeler, U. S. Marine- Hospital 
Servit^e. 

A physician to act as sanitary inspector was appointed at each of the 
following New York ports on Lake Ontario and the Saint Lawrence 
River besides those heretofore mentioned : 

Charlotte, Sbdus Point, Fair Haven, Oswego, Cape Vincent, Clayton, 
Woddington, and Fort Covington, the last three being located on the 
Saint Lawrence and having ferry crossings. Completing the arrange- 
ments at the above places, the principal avenues ot immigrant travel to 
the United States between Buffalo, N. Y., along the northern boundary 
and the eastern border of Maine were guarded. 

All vessels arriving from Canada at the different lake ports were iu- 
spei'ted before being j)ermitted to land at the dock, and all ferries were 
boarded on the Canadian side ot the river. 

Little ot no delay was caused by the inspection, unless objection was 
made by passengers or crews to being vaccinated. 

Steamers, schooners, and other water craft are engaged in carrying 
lumber from the dift'erent towns in Quebec located on the Ottawa and 
Saint Lawrence Rivers, to the several lake and river ports in Northern 
New York. The crews of these vessels, as a rule, were vaccinated by 
our inspectors for the first time. Collectors of customs of the lake and 
river districts were requested to render all possible assistance through 
their customs inspectors and other officers to the sanitaiy inspectors 
on duty in their districts. In respect to a vessel's compliance with the 
sanitary regulations could readily be enforced by the collector of cus- 
toms, simply by informing the master that clearance [>apers would not 
be granted without strict conformity by officers and crews to said regu- 
lations. 

This simple method of facilitating the work of the sanitary inspector^ 
was found effective in each case where resistance was offered. 

Owing to the difficulty in obtaining reliable information as to the 

, sanitary condition of baggage leaving Montreal, where there were so 

many infected dwellings, I issued an order to the sanitary inspectors 

stationed at Rouse's Point, St. Albans, Richford, Newport, and Island 
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Pond, to fumigate all Montreal baggage, to accept no certificate of 
vaccination unless known to be1>ona fide and the physician granting 
the same known to the inspector. 

This rule, based upon the supposition'that every passenger's baggage 
was infected unless positive proof was offered that such was not the 
case, was adopted after careful consideration and with full knowledge 
of what it implied. It was at this time that public opinion was against 
allowing either persons or baggage from Montreal to enter the States, 
and numerous letters were pouring in from different State and local 
boards of health urging the necessity of the most rigid measures against 
the introduction of the pestilence. 

The work of fumigating baggage, household goods, &c., was enor- 
mous. Sixty-four pieces of baggage from a single train were detained 
at Island Pond, the trunks opened and contents hung up in the build- 
ing, fumigated with sulphurous-acid ga^% repacked, rechecked, and sent 
on to their destination the following day. This work was done during 
the night as well as the day from necessity, in order to accomplish it, 
and cause as little delay as possible. 

Sauitary inspectors were instructed to open all trunks detained for 
fumigation, hang up the contents, or lay them loosely upon racks, burn 
3 pounds of snlphur to each 1,000 cubic feet of space, and allow the 
articles to so remain from three to six hours, according to their nature. 
In the inspection of passengers, each person was requested to exhibit 
bis (or her) vaccination scar to the sanitary inspector. All persons not 
recently vaccinated were then vaccinated on the arm by one or more 
insertions. Although three or four insertions are considered preferable 
to a single one, to insist on this, on board a railroad train, was not al- 
ways practicable. 

I have good reason to believe that the rule relative to vaccination of 
passengers was faithfully carried out by all the sanitary inspectors, al- 
though stubborn resistance was occasionally off'ered by a car of immi- 
grants or a few passengers in the parlor cars. Quite a number of im- 
migrants were put off' the trains for refusing to be vaccinated and sev- 
eral were arrested for persisting in crossing the boundary line contrary 
to the regulations. 

At many towns in Canada certificates of vaccination were sold by 
physicians, or persons claiming to be physicians, to persons who had 
not been vaccinated, to enable them to pass the United States sanitary 
inspectors without being delayed at the border. 

In company with one of the sanitary inspectors over the Grand Trunk 
Railroad, 1 found over forty immigrants provided with certificates of 
vaccination; an examination proved that but seven of them had ever 
been vaccinated. After we vaccinated the party they informed me that 
they had purchased theii* certificates for 25 cents each. 

By request of the central board of health of the province of Quebec, 
fraudulent certificates of vaccination were taken up by the sanitary in- 
spectors and forwarded to their board with a report of the case ; this 
enabled their board to prosecute the physician issuing them. Numer- 
ous devices were practiced by immigrant passengers to avoid vaccina- 
tion, such as feigning sickness, secreting themselves under seats or in the 
closets, dodging the inspector at railroad stations by going into the car 
ahead that had been inspecte«'t, claiming to have had smallpox, borrow- 
ing certificates of vaccination from their friends who had passed over 
the road and returned, &c. 

Dr. Kingston, chairman of the central board of health, informed me 
that the compulsory vaccination of passengers by the tlvaVe^ ^\^^\«^ 
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sauitary inspectors along the border was a material aid to their board 
in carrying out their sanitary regulations in the provinces. 

Frequent inspection of the Vermont and the Eastern New York sta- 
tions were made, and, I believe, the regulations for the maintenance of 
quarantine inspections along the northern frontier of the United States, 
were faithfully executed by the sanitary inspectors. 

Weekly reports of services performed by sanitary inspectors were 
received and forwarded to your office, together with such reports and 
recommendations as I considered necessary on different occasions. 

Letters of inquiry from numerous State and local health boards rela- 
tive to the inspection service were received and answered. 

Local health boards were informed of immigrants bound for their lo- 
calities who were known to have been exposed to the contagion of 
small-pox. 

By request of the General Superintendent of the Eailway Mail Serv- 
ice, all mail matter coming from Canada was fumigated at Vance- 
borough, Me., Island Pond, N. Y., Newport, Vt., Richford, Vt., and Saint 
Albans, Vt., under the supervision of the sanitary inspectors. 

Railway-mail service clerks were assigned to each sanitary station to 
guard, to care for, and forward the mail after its disinfection. 

Cases of smallpox were discovered by the United States sanitary in- 
spectors among immigrants aboard incoming trains or vessels at or near 
the following stations : 

Mooers Junction, N. Y., one case small-pox stopped and placed in 
quarantine. 

Rouse's Point, N. Y., one case small-pox and one case varioloid were 
discovered aboard a barge proceeding up the Richelieu River bound for 
New York City. The vessel was placed in quarantine, the patients 
were cared for aboard the vessel, and three children belonging to the 
family on board were cared for in a place apart from the others and at 
the expense of the Service. After the recovery of the patients the ves- 
sel was thoroughly disinfected. 

Saint Albans, Vt., three cases of small-pox, not fully recovered, were 
discovered aboard a train of the Vermont Central Railroad. They were 
sent back to Montreal. 

Richford, Vt., nine cases of small-pox, not fully recovered, were dis- 
covered on board trains on the Southeastern Railroad and sent back to 
the place of their departure. 

Newport, Vt., one case of small-pox, not fully recovered, found on 
board train on Passumpsic Railroad and sent back to place of depart- 
ure. 

The cases that were returned were in different stages of the disease, 
from the suppurative to the later stages of desquamation. 

February 8, 1886, I received an order from you to proceed to Rich- 
ford, Vt., and investigate reported cases of small-pox and report neces- 
sary measures to prevent its spread. 

I left Boston on the same date and arrived in Richford the following 
morning. Considerable alarm existed among the citizens of Richford, 
but upon investigation there were foun<l to be no cases of smallpox in 
Vermont, but many were reported at Mansville and Freligsburgh, in 
Canada, about 9 miles from Richford. 

Upon going to Mansville I learned that one person had recently died 
of small pox, and that there were five cases in the village ; all isolated, 
and the houses placarded. 

Many persons had been exposed on account of a mistaken diagnosis 
in the first case. 
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Vaccination of the citizens of the place was general and no active 
measures were considered necessary. 

From Mansville I drove to Freligsbur^h, and there fouyd two cases 
of small-pox, one convalescing aijd the other at the point of death. Both 
<5a8e8 were isolated, the houses ptfecarded, and et'ery person in the place 
"vaccinated. 

Arrangements were made to obtain prompt reports of any outbreak 
"^hat might occur. 

Obedient to your order of the 9th of February, I stopi)ed at Hartford, 
"^t., on my return, to confer with his Excellency Governor Pingree be- 
fore submitting my report to the department. 

A report of my investigation of the cases found near the Vermont 
V)order was submitted to him, and it was not considered necessary to 
mrenew quarantine measures. 

There are a few noteworthy facts in connection with the quarantine 
soQieasures, besides the great object accomplished thereby, of i)reventing 
.^.n epidemic in the United States : 

The adoption of sanitary measures and their successful execution in 
«i foreign country, without law or any pretext of authority, except the 
sufferance of the constituted authorities of that country and the moral 
support of the people. 

Vaccination of passengers and the disinfection of baggage without 
detention of passengers or trains. 

The extensive border guarded for a considerable period of time at 
email expense. 

Although passengers who were vaccinated were not often seen after- 
wards by the inspector, the following observations were made and re- 
ported: Successful vaccination in many persons who had had small-pox 
were verified by the sanitary Inspectors. A case of confluent small-pox 
of a woman at quarantine, during the last two months of pregnancy, 
ending in recovery and a natural delivery of a healthy child without 
marks of small-pox upon its body. 

The vaccine virus furnished by the Department was satisfactory and 
successiul in all primary inoculationsthat could be verified, and no case 
has been reported where serious result followed vaccination. 

So far as I have been able to learn no case of small-pox in the United 
States was developed from, or was traceable to, baggage that was fumi- 
gated at the United States quarantine stations. 

It IS believed that sulphurous-acid gas effectually destroys the small- 
pox germ or poison, and that it is the most practical disinfectant for 
small-pox infected baggage, when it can be properly applied. 

From the many thousands of passengers coming to the United States 
from the infected districts of Canada, very few cases of small-pox de- 
veloped in the States. 

During a smallpox epidemic in a country whose territory is contigu- 
ous with another, no manner of quarantine or sanitary measures con- 
sistent with freedom of intercourse between the countries can give ab- 
solute immunity from the disease. 

A passenger apparently in good health may be properly vaccinated, 
baggage and person disinfected by the sanitary inspector stationed at 
the border, and a few hours later be taken with confluent small-pox. 
All that can be expected of any quarantine body or sanitary organiza- 
tion is that they reduce to the minimum the danger of the spread of 
disease. 

A policy of non-intercourse between contiguous countries to prevent 
the spread of small-pox is unwarranted, impracticable, and, if attempted, 
would probably give no greater security than proper sanitary measures. 
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The prevention of amall-pox iu «ny country mnst, to a ^reat extent, 
re»t with the local authorities, as no city or diotrict ia in dauger at the 
approach of an i-pidemic of small-pox, provided all are properly vacci- 
nated. 

Yaccinatlon shontd be made compulsory by State enactment and the 
rules for ita enforcement provided by State boards of health and at the 
expense of the State, city, or county. 

The various ratlroa^ls crossing the northern border — the Vermont Cen- 
tral, Canada Atlantic, Qrand Trunk, Southeastern, aad Passumpsic — 
not only conformed to the sanitary rules of the United States, but have 
issued specific orders to their employes to assist the sanitary inspectors 
in the execution of the same. 

The success of the quarantine depended largely upon the work of the 
inspectors, who performed their difficult and disagreeable duties in a 
manner efficient and creditable. 

The following table gives a summary of the work performeil at each 
station : 

Sutnmary of work pfrfermed. 
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In coDclusioD, I desire to acknowledge the hearty'co operation of the 
provincial boards of health of Ontario and Quebec, the State boards of 
health of New York, Massachusetts, and Maine, and the local boards of 
health of Boston, Mass., Buffalo, N. Y., Burlington, Vt., and Portland, 
Me. 

Valuable assistance was rendered by Collector B. B. Smalley and 
Dr. A. P. Grinnell, of Burlington, Vt., in the organization of the Serv- 
ice in Vermont. 

Very respectfully, your obedient servant, 

H. W. AUSTIN, 

Surgeon M, H. 8. 

To the Supervising Surgeon-General, 

U. 8. Marine- Hospital Service, Washingtony 7). 0. 



EEPORT OF SURGEON W. H. LONG. 

Detroit, Mich., January 5, 1886. 

SiE : I have the honor to make the following report on quarantine on 
the Michigan frontier for the prevention of the introduction of conta- 
gious diseases from Canada. 

On taking charge of the United States Marine-Hospital Service at 
this port, on the 29th of October, 1885, 1 found that on the 25th of Oc- 
tober Surgeon Sawtelle had resumed charge of the quarantine, which 
had been in continuous existence since organized by him, on the 24th 
and 25th of August, 1885, but had been in charge of the State authori- 
ties from September 18 to October 24, 1885. 

Three inspectors were on duty at Detroit and two at Port Huron, 
Mich. Application was made for an additional inspector at Port Huron, 
and a visit to that point satisfied me that three inspectors were neces- 
sary, and Dr. M. Willson, who had acted for the State Board of Health, 
Was appointed and continued on duty. 

The inspection service was well organized and doing ef&cient work 
under the rules originally adopted by Surgeon Sawtelle, with such addi- 
tions as had been dictated by experience. 

Early in November it was reported to me that household goods were 
being shipped from distant points in Canada to stations near the border 
and reshipped into the United States, to evade the quarantine regula- 
tions and disinfection, as such goods coming from known infected local- 
ities were so treated. On November the 10th I issued instructions to 
the inspectors to disinfect all household goods coming from Canada into 
the United States. 

At the suggestion of Governor R. A. Alger, in a letter dated Novem- 
ber 3 (copy inclosed), that there was great danger of small-pox being 
introduced into the lumber camps, 1 issued instructions to the inspectors 
to treat all persons from Canada destined for the lumber camps in Mich- 
igan or elsewhere as coming from an infected district, and their bags 
and baggage to be thoroughly disinfected. 

On November 6 1 addressed a circular letter to the health ofl&cers at 
East Saginaw, Bay City, Tawas, Au Sable, Mackinac, Alpena, and Saint 
Ignace, the principal headquarters and bases of supplies for the lumber 
districts, making inquiries as to the routes of travel by which Canadian 
lumbermen reached the cities mentioned; and if any came by Canadian 
vessels, would they co-operate with the customs officers in enforcing 
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quarantine regulations^ Replies were received from Bay City, Tawas, 
Au Sable, and Alpena to the effect that no lumbermen or other passen- 
gers were landed from Canadian vessels, and all arrivals were by rail 
or American vessels, and therefore must pass through the hands of the 
inspectors at Port Huron or Detroit, and that no other action was 
deemed necessary. 

November 2, I received a letter dated October 30, 1885, from certain 
citizens of Saint Clair, and on the 4th of November one from the health 
officer, asking that an inspector be appointed at that place, as Court- 
wright, on the opposite side of the Saint Clair River, was the terminus 
of the Cauada Southern Railroad, and it was found that passengers 
who wished to avoid the inspectors at Detroit and Port Huron, would 
enter the United States at that point. 

The secretary of the State board of health also wrote to the Surgeon- 
General, United States Marine- Hospital Service, and to me, to the 
same effect. 1 visited Saint Clair and conferred with the Board of 
Health, deputy collector of customs, the captain of the ferry-boat, and 
station agent at Courtwright, and found that, although the whole travel 
by this branch of the Canada Southern was light and local, the pos- 
sibility of a diversion by that route existed, and Dr. E. A. Deyoe was 
appointed inspector on November 13, and my action reported to the 
Department for approval. 

It was reported to me early in November by the inspectors, both at 
Detroit and Port Huron, that certificates of vaccination from the health 
officer of the Province of Ontario were frequently found in possession of 
persons who had not been vaccinated, and others in possession of per- 
sons whose names were different from those on the face of the certificates. 
Prior to this time such certificates had been recognized by the inspectors 
and i)assed. The conclusion was arrived at that the parties to whom 
these certificates had originally been issued, after passing into the 
United States, had returned them by mail to friends to follow, or, ob- 
taining thein on vaccination, sold them. On November 10, inspectors 
were instructed to take up all such certificates, and, when verified by 
examination, to issue the oflQcial certificates of the service instead. On 
November 4 a transfer boat, with a passenger train of the Great West- 
ern Railroad, left the Grand Trunk slip at Windsor before being in- 
spected and landed at the Wabash dock on this side. Fortunately, the 
passengers were few and not from an infected district. The fault was 
traced to the station agent of the Grand Trunk Railroad at Windsor. 
I at once wrote to him and notified the local railroad authorities that 
the State and local quarantine laws would be rigidly executed and pen- 
alties enforced if the occurrence was repeated. The local health au- 
thorities were promptly notified, and they gave notice that boats would 
not be permitted to land within the city limits until inspected. No 
trouble was afterwards given. 

December 10, I visited Port Huron to inspect the condition of the 
inspection service at that port, and found twenty bales of rags from 
Brantford, Ontario, consigned to Cleveland, Ohio. The collector of 
customs had telephoned me in regard to these rags and I authorized 
their detention, and now instructed that they were not to be allowed 
to cross the border. 

December 24, I received a Department letter, dated the 21st, 1885, 
directing me to raise the quarantine on the Michigan frontier on the 
31st December, 1885. I at once notified the governor, secretary of the 
State Board of Health, health officer of Detroit, collectors of customs, 
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and inspectors of the fact, and January 2, 1886, 1 notified Governor Alger 
that the quarantine had been raised according to instructions. 

I desire to thank his excellency Governor R. A. Alger for valuable 
sugfgestions, readiness at all times to advise ; the local health authori- 
ties and collectors of customs for their hearty co-operation. 

The inspectors have been efficient and industrious, and to the thor- 
ough manner with which they have performed their duties, and the aid 
received from customs officers, the fact is due that not a single case of 
small-pox has occurred in this State. The railroad companies furnished 
every facility to expedite the work of the inspectors, including trans- 
portation for them and the surgeon in charge. They also furnished 
boxcars for disinfecting purposes, the necessary labor, and at Port 
Huroii the disinfecting material. 

The following is a summary of the work done by the inspectors from 
October 25 to December 31, 1885 : 

Ninnber of persons inspected j 32, 465 

Number of persons vaccinated 2, 236 

Knmber of persons detained 536 

Number of persons refused admission for refasal to be vaccinated 14 

Number of pieces baggage inspected 2,047 

Number of pieces baggage fumigated 1, 839 

Number of car-loads liousehold goods fumigated 11 

Number of packages household goods fumigated 8 

Number of chests household goods fumigated 1 

Number of boxes household goods fumigated 1 

Number" of pieces household goods fumigated held 1 

Number of lots blankets fumigated 1 

Number of car-loads freight fumigated 3 

Number of freight bills fumigated 171 

The expenses incurred on account of the quarantine service in this 
State for the period mentioned were as follows : 

Sinspectors, 68 days each, at ^4 per day Jl,360 00 

linspector, 65 days, at $4 per day 260 00 

1 inspector, 49 days, at $4 per dav 196 00 

A. Basaett & Co., for disinfecting material (2 bills) 33 79 

T. J. Milliken, for disinfecting material 7 05 

W. H. Long, traveling expeiises .* . 2 90 

Total 1,859 74 

Very respectfully, 

W. H. LONG, 
Surgeon M. H, JS. 
To the SuPERVisiNa Surgeon General, 

U. S. Marine- Hospital Service, Washington^ D. C. 



Detroit, Mich., November 2, 1885. 

SiR: I have the honor to state that 1 have assumed charge of the 
national inspection service of the State of Michigan, relieving Surgeon 
Henry W. Sawtelle. 

. i will be glad to receive any suggestions you may have to make rela- 
tive to the matter of the introduction of contagious diseases Irom 
Canada, or confer with you at any time you may desire. 
Very respectfully, 

W. H. LONG, 
Surgeon^ M, H. 8. 
To his Excellency R. A. Alger, 

Governor of Michigan. 
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Executive Office, Michigan, 

Detroit, Mich., November 3, 1885. 

My Dear Sir : Your favor of 2d ipstant, stating that you had assumed 
control of the national inspection service, relieving Doctor Sawtelle, 
has just been received. 1 think Doctor S. has organized the service 
efficiently, and 1 am very glad in the change to be assured, as 1 have 
been, that the matter has fallen into such efficient hands as yours. I beg 
to suggest that the great danger outside of our cities seems to be in the 
way of lumber camps. Men arrive by steamer at Saint Ignace, Alpena^ 
Tawas, Au Sable, Bay City, and Port Huron, going direct to the woods, 
and it seems to me steps ought to be taken at once to thoroughlj'^ over- 
haul their baggage and bags and fumigate them. We had thought of 
having our men in camp vaccinated, and have been to the woods to look 
the matter over. I find a constant stream of them coming and going, 
and am satisfied the work would be impracticable. 
Sincerely, yours, 

R. A. ALGER. 

Dr. W. H. Long, 

U. 8. Marine- Rospital Service, Detroit. 



Detroit, Mich., December 24, 1885. 

Sir : I have the honor to advise you that I am this day in receipt of 
a Department letter dated Washington, December 21, 1885, signed by 
Supervising Surgeon-General Marine-Hospital Service, directing me to 
raise the quarantine and discontinue the inspection service at the sev- 
eral stations on the Michigan frontier on the 31st day of December, 
1885. 

Very respectfully, 

W. H. LONG, 
Surgeon, M. H. S. 
To his Excellency R. A. Alger, 

Governor of Michigan. 



Executive Office, MiCHiaAN, 

Detroit, January 22, 1886. 

My Dear Sir : Your favor of 21st instant, inclosing copy of your 
official report on the small-pox quarantine matter, has been received, 
for which phrase accept my thanks. 

I am sure the State of Michigan, as also the great Northwest, is under 
great obligations to you for the very efficient manner in which you have 
conducted this charge. 
Sincerely, yours, 

R. A. ALGER. 

Dr. W. H. LoNO, 

U. S. Marine-Hospital Service^ Detroit, Mich. 
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PASSED ASSISTANT STTSaEON WHEELES'S BEFOBT. 

Buffalo, N. Y., Febrtuiry 11, 1886. 

Sis : In accordance with yoar request of January 25, 1885, 1 have 
the hoDor to submit the following report of inspection and quarantine 
in my district during the fall of 1885: 

Id October of last year the Buffalo health board appealed to the New 
York State board of health to maintain an inspection and quarantine 
against Canada along the Niagara Elver, in view of the epidemic of 
8maIl-pox then prevailing at Montreal. The State board of health not 
having the means to defray this expeuse, a request was made, through 
me, by the Buffalo health board, asking the Marine- Hospital Service tp 
establish such inspection. Accordiugly an officer of the Marine-Hos- 
pital Service was sent to Buffalo to confer with the local health officers ^ 
and myself in the matter, and it was thought best to appoint six in- 
spectors for this district, which embraces all of the frontier from Buffalo 
to Charlotte, N. Y. One inspector was appointed October 21, at $5 
per day, and stationed at the International Bridge, and on October 22 
two inspectors were appointed, each at $5 per day, for the Suspension 
Bridge, to board all trains and inspect all persons coming from Canada. 
These inspectors went out a few miles to meet the incoming trains, that 
there might be no delay at the bridges, and arrangements were made at 
these points to fumigate' all baggage and household goods coming from 
infected districts. Also two more inspectors were appointed on this day ; 
one for the port of Buffalo, at $7 per day, and one for the port of Tona- 
wanda, at $5 per day, to inspect all vessels coming from Canada to 
these ports. The inspector at Buffalo was furnished quarters at the 
life-saving station at the entrance of the harbor, through the courtesy 
of Oapt. D. P. Dobbins, superintendent Life-Saving Service in this dis- 
trict. The captains of tugs towiug Canadian vessels into the harbor, 
were requested by the collector of the port to signal for the inspector 
when at the breakwater. The inspector was rowed to the vessel by 
the life-saving crew, and inspected it and examined all on board while 
coming up the harbor. The inspector at Tonawanda boarded and in- 
spected all vessels before any person was allowed to land. On October 
23 one inspector was appointed, at $5 per day, to board and inspect all 
Canadian vessels entering the port of Charlotte, N. Y. These are the 
the only points at which people from Canada enter this district. Each 
inspector was furnished with a copy of Department circular No. 153 for 
his instructions, and he was required to examine all persons who were 
not provided with bona fide certificates of vaccination. He was also 
furnished with vaccine points and instructed to vaccinate all those who 
''^ere unprotected free of charge, and furnish them with a marine hospital 
certificate of inspection, requiring each person to whom the certificate 
was issued to write his name upon it, to prevent it being transferred ; 
also to inspect all baggage and household goods from Montreal. 

The following is a summary of the work done : 

Number of inspectors 6 

Number of vessels inspected 148 

Number of trains inspected 710 

Number of persons examined 9, 936 

Number of persons vaccinated 3, 111 

Number of persons excluded from State 2 

Very little trouble was experienced by the inspectors in their work. 
The railroad companies willingly gave every aid in their power, and 

6992 M H 3 
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the people, as a rule, submitted cheerfully. I may here state that this 
inspection did notincludepersouscoming from the United States through 
Canada. 

It was necessary to detain one passenger at Suspension Bridge over 
night, who refused to be vaccinated, but he submitted in the morning 
and was allowed to proceed. Two persons were required to get off the 

train at Suspension Bridge and were not allowed to enter the Stat© 
because they would not submit to an examination, though claiming to 
be vaccinated. It was found necessary to fumigate but one lot of bag- 
gage, which came from the vicinity of Montreal. To prevent people 
leaving the trains on the Canadian side of the bridges and crossing by 
ferry or on foot, the customs inspectors were instructed to demand certi- 
ficates of all persons crossing the ferries or foot-bridges, and n^fer those 
persons not having them to the medical inspectors tor examinatitm. A. 
• number of certificates, suspected to be forgeries, were taken up by the 
inspectors, the parties holding them examined, and new certificates 
issued. One Canadian steamer refused to stop for the inspector and pro- 
ceeded to its wharf in Buffalo; but upon learning the requirements of 
the law, the captain allowed the inspector to examine the boat and vac- 
cinate the crew. 

The various points at which inspectors were stationed were visited 
by me from time to time, and a weekly report of the work done was 
sent to Washington. I am well satisfied that the inspectors, without 
exception, did their work thoroughly and conscientiously. 
Very respectfully, 

W. A. WHEELER, 
Passed Asssitant Surgeon^ M. H. S. 
To the Surgeon-General, 

U. 8. Marine- Hospital Service, Wa^shington^D. C, 

The expenses of this quarantine were considerable, but when the 
good results are considered, in the prevention of panic and the facility 
with which commercial intercourse was maintained between Canada 
and the United States, notwithstanding the existence of this serious 
epidemic, and the immunity enjoyed by this country, it must be re- 
garded as a very economical expenditure. 

The stations at the Delaware Breakwater, Cape Charles, Sapelo 
Sound, and Ship Island have been maintained during the quarantine 
season, the station at Ship Island having been kept open throughout 
the year, and the other stations were closed during the winter and left 
in charge of a keeper. 

The stations at Delaware Breakwater and Cape Charles should, in 
my judgment, be made permanent stations, and the buildings properly 
adapted for that purpose. 

The Delaware Breakwater quarantine serves as a protection to New 
Jersey, Delaware, and Pennsylvania, and if projier accommodations for 
shipping were made it would be of the greatest service. As it has been 
conducted, however, it is not as eflBcient as it should be. Machinery 
for unloading vessels and wharf and warehouses should be built. The 
hospital buildings are temporary wooden structures on Government 
reservations. They should be inclosed by a fence and furnished with 
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fiiuitable laundry rooms for disiDfectiou of infected wearing apparel and 
merchandise. 

At Cape Charles the temporary buildings, have been built on Fisher- 
man's Island, a point which was selected by a conference of 'the health 
o:i&cersof Washington, Baltimore, Norfolk, Portsmouth, and Richmond. 
fThere are other towns situated on the Chesapeake and its tributaries 
hich are protected by this quarantine, and as the District and two 
tates are interested, it seems to me proper that the Government should 
maintain throughout the year a suitable quarantine at this point. The 
purchase of the island by condemnation is recommended, at a cost not 
tx) exceed $5,000, and the erection of a suitable wharf is also recom- 
mended. The buildings should be put in thorough repair and provided 
i^ith all necessary appliances. 

The station at Ship Island is in fair condition. An additional supply 
of water is needed. Another building is needed to serve as a con- 
valescent ward, with rooms for the boatmen and male employes. Two 
wharves should be built at this station, one about 350 feet and the other 
about 400 feet long, to serve as a landing for the medical officer, and 
one for the lazaretto. These wharves can be constructed with piling, 
and the ballast from the ships, which will cost nothing to the Govern- 
ment, can be used to fill in around them, and thus a solid structure can 
be erected at a minimum cost. A boat-house for the small boat is 
needed at all three of these stations, and the same remarks as to the 
U8e of ballast in the building of the wharves are applicable at each 
station. Four States are interested in the maintenance of Ship Island 
quarantine. The island is the property of the Government, but there 
has recently been much complaint against its being selected for a quaran- 
tine station, owing to the proximity of the summer resorts on the Missis- 
sippi coast. In my report for 1883 the dangers of this station were 
fully pointed out, and one of the Chandeleurs, or the Grand Gozier 
Island, was recommended as a more suitable site. Eecently the Pass 
ftPOutre has been proposed, which I think would be a good place for 
the quarantine, provided the channel could be deepened over the bar. 

Cholera in Europe. 

The accompanying map is intended to show the localities in Europe 
^hich were affected by cholera during the past year. In addition to 
the places shown on the map, cholera was reported at the following 
darned towns and villages in Italy during the same period: Ostuni, 
Tricase, Piedmont, Cuneo, Verona, Bologna, Areola, Taranto, Porto 
Mag^iore, Apulia, Oria, Rossano Yenosa, Lonigo, Ravenna, Mantua, 
San Donato, Largo Santo, Piere di Cento, Torli, Brchie, Fianona, Car- 
*zere, Caeca, Chioggia, Monte' Celluna, Piazzola, Tagliamento, Aqua- 
^iva, San Marco, Ruov di Puglia, Orio, Messafiscaglio, Cittadella, Ar- 
zignano, Pescantina, ('astelfranco, Yalpazo, San Michele, Barletta, 
Bisceglia, Ceregnola, Corregioli. 
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The cholera in Spain in 1885. 

La Gazeta publishes (April 7th to May 1st) the statistics of the 
idemic which prevailed ia Spain last year. In all, 335,986 cases 
recorded ; of these, 119,493 died. The provinces in which most c 
occurred are in alphabetical order : 



Cities. 



Albacete 

Alioante 

Almeria 

Barcelona 

Castellon 

Cnenca 

Granada 

Madrid. 

Hnroia 

Navarra 

Tarragona 

Teruel 

Toledo 

Valencia 

Velledolia , 

Zaragoza .* 



Population. 


Cases. 


130. 921 


8,236 


311, 425 


13,977 


242,213 


9,660 


541, 211 


6,302 


214.656 


16,763 


136, 649 


10, 003 


364,568 


24,736 


477,712 


8,684 


420,229 


17, 749 


171, 626 


12, 895 


196,448 


8,740 


171, 312 


21, 909 


170, 867 


10,808 


630, 321 


45, 515 


157. 019 


7,678 


348,361 


54,943 



Dea 



The foreign-inspection service has been maintained this year, as 
last, through the danger of the importation of cholera. The inspe 
has been retained at the port of Havana, and all ships bound th< 
for the United States have been inspected by him. I submit here^ 
a detailed statement of the expenses of the quarantine service du 
the year: 

Mpidemio fund, from July ly 1885, to June 30, 1886. 

Consolidated aooount from July 1, 1885, to June 30, 1886, as per disbursements : 

Througli George A. Bartlett $57 , 8J 

Foreign inspectors (through State Department) 15, 3i 

Total 73,2} 

By stations, from July 1, 1885, to June 30, 1886 : 

Cape Charles 14, 6i 

Delaware Breakwater 5, 3: 

Inspector at Havana 3, 2i 

Sapelo Sound... 7,2! 

Ship Island h,4; 

Canadian frontier quarantine 17,6! 

Miscellaneous 1,3< 

There is a balance to the credit of the fund " for preventing 
spread of epidemic diseases,'' October 1, 1886, $252,850.74. No 
propriation was asked for the current fiscal year, nor will any be uec 
for the ensuing fiscal year, unless an epidemic should break out, ex 
for the specific purposes mentioned. The experience acquired by 
Bureau in quarantine service since the passage of the act of April 
1878, has been suificient to entitle it to form an opinion regarding 
requirements of this service, if it is to be managed in the highest & 
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of efficiency. Therefore, I have the honor to recommend that the eatab- 
lishments at Gape Charles, Delaware Breakwater, and Ship Island or 
some other station in the Gulf be made permanent quarantine stations, 
and that, in addition to the hospital buildings, they be equipped with 
all the necessary appliances known to modern sanitary science for the 
treatment of infected vessels and their cargoes, so that not only may 
immunity from the importation of contagious diseases be secured at 
those stations, but such security be had with the least possible obstruc- 
tion to commerce. 

The inspection of emigrants in foreign ports bound for the United 
States is a recognized necessity when fatal epidemics, such as cholera, 
are prevailing on the continent of Europe. It is not recommended, 
however, that this service should be made a permanent service, believing 
that with the general advancement of sanitary knowledge among nations, 
epidemics are yearly becoming more rare and under control in the 
countries where they seem to originate. It is better to leave the em- 
ployment of inspectors abroad, as at present, to discretion, so that in 
times of epidemic they can be employed when necessary, and their serv- 
ices terminated with the necessity. 

With the matter of inspection of emigrants comes into view the ques-. 
tion of the hygienic condition of the ship in which they are brought, 
and the necessity for a rigid sanitary inspection, as well as the general 
inspection now authorized by law, has been apparent to medical officers 
of this service and State quarantine ofScers for many years. 

The following condition of affairs was found by one of our inspectors, 
which is transcribed from his notes: 

On board the ventilation down below was thus : 




Bcfihs. 



Door. 



VkntOatoT. 




They said that they ** never had both doors shut " ; but if such a thing happened the 
P*<>ple inside would be absolutely stifled. 
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The inspectioQ of aaother vessel showed : 



Between decks are paBsaKes D, on each aide of wbicb are berths, the whole accom- 
modating eighty people. Formerly there were metal wiodaaila at A aod smaller ones 
at Ai, and there is still a hatchway at C, partially covered by a foliling shatter, and 
then with a grating. The owners have now filled the space up with cargo and con- 
stmoted a bulkhead at B, entirely shutting off all ventilation at Aa. 

A more striogent law should be made regarding hospital aiid other 
accommodatioDS of the steerage on merchaot passenger ships. Not 
only are the berth-decks badly ventilated, bat in many cases there is 
an absence of light. The following dialogue took place in the steerage 
during a day inspection, as reported by the inspector : 
Skip ogicer. "Tou must not strike a light there." 
Femaie passenger. " Please, sir, I'm looking for my child." 
Such a condition of things ahonld not be tolerated on board ships en- 
gaged in the carrying trade between two of the nations claiming to rep- 
resent a high type of modern civilization. The medical offleers on board 
of these ships are usually not subject to any examination as to their 
qualifications, the cabin passengers, as well as those in the steerage, 
being obliged to accept them od trust. 

That portion of the quarantine act requiring the publication of weekly 
abstracts of sanitary reports, &c., has not been carried into effect of 
late years, the force of this ofSce being inadequate for the performance 
of the duty. The detail of an additional officer to act as registrar of 
vital statistics would fulfill the requirements, at a minimum expense. 
The cost of this has been included in the estimates. These reports are 
very much sought after by State and local boards of health, and were 
the publications resumed it would be of great service to them. 

The recommendation for the establishment of a quarantine on the 
Pacific coast in the bay of San Francisco is respectfully renewed, as 
there is no adequate quarantine at this port. A suitable site has been 
selected on a portion of the Government reservation at Angel Island, 
by a board consisting of one medical officer each of the Army, Navy, 
and Marine -Hospital Service, and, if anthorized to do so, a hospital 
could speedily be erected and put in operation. 
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If the recommendations here made are granted, the sanitary defenses 
of the United States will be in much better condition than ever before, 
and, when taken in conjunction with the efficient municipal quarantines 
in operation at many of the ports, and the municipal hygienic work 
carried on by State and local sanitary authorities, constitute a defense 
well nigh impregnable, so far as the importation of disease is concerned 
and the spread of epidemics. 

NATIONAL SNUG HARBOR. 

The annual reports heretofore have mentioned the necessity for mak- 
ing provision for old, decrepit, and worn-out seamen, and those suffer- 
ing from incurable affections. This provision, if enacted, will prevent 
the over-loading of the hospitals to some extent, and concentrate 
these seamen in one place, where they could be better cared for. The 
former class, that is those who have become superannuated, not being 
subject to the local poor laws and not requiring relief in hospital, suffer 
great hardship for want of proper attention. In many instances an old 
seaman who has grown gray in sea-service has no home or place where 
he can be cared for at public expense. 

The recommendations, therefore, for the establishment of a national 
snug harbor are respectfully renewed. If established in the District 
of Columbia it could also serve as the general headquarters of the 
Bureau and at the same time of the purveying division, laboratory, &c. 
In relation to this matter the Annual Report for 1881, pages 181-185, 
is referred to. No estimate is submitted with this report, as there is 
no authority of law for the contraction of an expenditure, but a sketch 
plan of the necessary buildings suitable for the purpose, with a mini- 
mum amount of land, is submitted. 

-Approximated estimate of cost of buildings for 'barracks^ superintendent's house^ officers^ 

quarters, laboratory , hospital, and stable. 

Office of Supervising Architect, 

Treasury Department, 
WasUngtony D, C, February 23, 1882. 

Barracks: Brick building, 3 stories high, 504,800 cubic feet $75, 720 00 

Superintendent's house : Brick, 2 stories and attic, 12 rooms, 87,500 

cubic feet 13,125 00 

OflBcers' quarters : Brick, 4 bouses and back building in block, 2 stories, 

6 rooms each, 80,600 cubic feet 12,090 00 

laboratory : Brick, 2 stories, 60,000 cubic feet 9, 000 00 

Hospital : Frimed of wood, 3 wings, 1 story bigb, with surgeons' quar- 
ters, 247,300 cubic feet 29,676 00 

Stable: Brick, 1 story, with loft for hay, ifcc, 24,000 cubic feet.. 3,600 00 

Contingencies 14,321 10 

Total 157,532 10 

(Say, $150,000.) 
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^Aerts. 
CONTRACTS FOB THE CARE OF SEAMEN. 

The following contracts for the care of seamen entitled to relief from 
this Service for the fiscal year ending June 30, 1887, were made. The 
right was reserved by the Secretary of the Treasury to^ terminate any 
contract whenever the interests of the Service required it : . 

Albany, N, T, — The medical attendance to be famished by an acting assistant sur- 
geon ; the Albany Hospital to furnish qnartersi subsistence, nursing, and medicines, 
at $1 per day. 

Alexandria^ Va. — The medical attendance to be furnished by an acting assistant 
surgeon. 

Apalachioolaf Fla* — Dr. J. D. Rush to furnish medical attendance and medicineB, 
at $40 per month ; Martha Campbell to furnish quarters, subsistence, and nursing^ at 
$1 per day, and to provide for the burial of deceased patients, at $12.50 each. 
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^shtahulaf Ohio, — The medical attendance to be farnisbed by an acting assistant 
surgeon ; Mrs. Henry Wbelply to famish quarters, subsistence, and nursings at $1 
per day; contagions diseases, $1.50 per day. Patients requiring loug-continued 
-treatment will be furnished transportation to Cincinnati, Ohio ; Clover & Tyler to 
provide for the burial of deceased patients, at $14 each. 

jdatoria, Oreg. — Saint Mary's Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day. 

Saltimare, Md. — ^The medical attendance to be furnished by a medical officer of the 
l^arine-Hospital Service ; Saint Joseph's Hospital to furnish quarters, subsistence, 
nursing, and medicines, at 70 cents per day, until the United States Marine Hospital 
is completed ; George Rinehart to provide for the burial of deceased patients, at |7 
eacli. 

Bangor J Me, — ^The medical attendance to be furnished by an acting assistant sur- 
^€90ii ; A. S. Mansell to furnish quarters, subsistence, and nursing, at $1 per day ; 
A.l>el Bunt to provide for burial of deceased patients, at $12 each. 

SarnBtdble, Mass.j and subparts, — Medical attendance and medicines to be furnished 
at; South Dennis, by Dr. George N. Munsell, at $50 per month ; at Hyannis, by Dr. 
Saiinuel Pitcher, at $60 per month; at Provincetown, by Dr. W-. S. Birge, at $9.50 per 
month ; at Barnstable, by Dr. G. W. Kelly, at $12.50 per month ; at Wellfleet, by Dr» 
^^ATilliam N. Stone, at $12.50 per month ; at Chatham, by Dr. B. D. Gifford, at $12.50 
per month. Seamen applying for relief at Wood's Holl will be sent to the Marine 
Hospital at Vineyard Haven. 

-Bathf Me, — The medical attendance to be furnished by an acting assistant surgeon; 
vJolixi M. Soiett to furnish quarters, subsistence, nursing, and medicines, at $1 per day ; 
Jobn M. Clark to provide for the burial of deceased patients, at $14 each. Cases re- 
quiring long-continued treatment will be furnished transportation to the United 
Staines Marine Hospital at Portland, Me. 

Belfast, Me, — ^The medical attendance to be furnished by an acting assistant sur- 
geon ; John Doloff to furnish quarters, subsistence, and nursing, at $L per day. 

^ismarckj Dak, — ^The medical attendance to be furnished by an acting assistant sur- 
geon ; quarters, subsistence, and nursing to be furnished by Sister Alexia Kerst, at 
90 cents per day. 

Boston, Mass, — Patients cared for in the United States Marine Hospital at Chelsea, 
^a^ss. ; burial of deceased patients at the hospital cemetery ; burial of foreign patients, 
Ho each. 

^'fidgepori, Conn, — Quarters, subsistence, nursing, medical attendance, and medi- 
^^^© to be furnished by Dr. George F. Lewis, at $1 per day. 

^'ufalo, N. Y, — The medical attendance to be furnished by a medical officer of the 
^^irine-Hospital Service ; out-patients to be treated at the Marine- Hospital Office,. 
^^* 353 Main street ; the Bu£falo Hospital (Sisters of Charity) to furnish quarters, 
8nl>^{stence, nursing, and medicines, at 64 cents per day, and to provide for the burial 
of deceased patients, at $6 each. 

■^'94rUngton, Iowa. — ^The Saint Francis Hospital to furnish quarters, subsistence, 
^^dical attendance, nursing, and medicines, at 90 cents per day. 

^^wlington, Ft— The Mary Fletcher Hospital to furnish quarters, subsistence, nurs- 
^S« medical attendance, and medicines, at $1 per day. 

^^^MhrOf m. — ^The medical attendance to be furnished by a medical officer of the 

^^^^ine-Hospital Service ; the Sisters of the Holy Cross to furnish quarters, subsist- 

enoe, nursing, and medicines, at 85 cents per day, in the United States Marine Hos- 

pit^l, and to provide for the burial of deceased patients, at $10 each. For contagious 

®*^«8 $2 per day will be allowed. 

^^^^edar Keys, Fla. — Dr. C. E. French to furnish medical attendance and medicines,, 
tt^ t^ per month ; John H. Sutton to furnish quarters, subsistence, and nursing, at 
U per day. 
CfcaWetiow, 8, C, — ^The medical attendance to be furnished by a medical officer of tha 
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Marine-Hospital Service; St. Xavier's Infirmary to farnish quarters, subsistence, 
nursing, and medi9ine8, at 95 cents per day ; contagious cases, $1.50 per day ; and to 
provide for the burial of deceased patients, at $6 each. Seamen requiring long-con- 
tinued treatment will be furnished transportation to the United States Marine Hos- 
pital at Wilmington, N. C. ; out-patients to be treated at the dispensary (post-office 
building). 

Chattanooga, Tenn. — The medical attendance to be furnished by an acting assistant 
surgeon ; the mayor of the city, for the City Hospital, to furnish quarters, subsiat- 
ence, and nursing, at 65 cents per day ; contagious cases, $1.30 per day. Jerry Long 
to provide for the burial of deceased patients, at $6 each. 

ChicagOf III. — Patients cared for in the United States Marine Hospital ; J. A. Linn to 
provide for the burial of deceased patients, at $19 each. 

Cincinnatiy Ohio. — Patients cared for in the United States Marine Hospital ; dispen- 
sary at the hospital, southeast corner Third and Kilgour streets ; J. J. Sullivan & 
Co. to provide for the burial of deceased patients, at $12 each. 

Cleveland^ Ohio. — The medical attendance to be furnished by an acting assistant 
surgeon ; the *' Cleveland City Hospital Association'' to furnish quarters, subsistence, 
nursing, and medicines, in the United States Marine Hospital, underlease of Septem- 
ber 21, 1875, at 64 cents per day. The hospital to be kept in repair by the association. 

Corpus Chi'iatif Tex, — ^The medical attendance to be furnished by an acting assistant 
surgeon. 

Crisfieldy Md. — The medical attendance to be furnished by an acting assistant sur- 
geon; quarters, subsistence, and nursing to be furnished by John WUson, at 50 cents 
per day. Cases requiring long-continued treatment will be furnished transportation 
to Baltimore, Md. 

Detroitj Mich. — Patients cared for in the United States Marine Hospital; out- 
patients at the dispensary, room 16, Campau building ; E. H. Patterson to provide 
for the burial of deceased patients, at $8 each. 

Dubuque, Iowa. — ^The medical attendance to be furnished by an acting assistant sur- 
geon; Saint Joseph's Mercy Hospital to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day; Henry Herancourt to provide for the burial of deceased pa- 
tients, at $16 each. 

Duluthy Minn. — ^The medical attendance to be furnished by an acting assistant sur- 
geon; Saint Luke's Hospital to furnish qnarters, subsistence, and nursing, at $1 per 
day; Randall, Kendall & Co. to provide for the burial of deceased patients, at $13 
each. 

Eastport, Me. — Hospital relief to be furnished on the recommendation of the col- 
lector of customs. 

East Saginaw, Mich. — The medical attendance to be furnished by an acting asssist- 
ant surgeon ; Saint Mary's Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day. Patients requiring long- con tiuued treatment to be furnished 
transportation to the United States Marine Hospital, Detroit, Mich. 

Edenton, N. C. — Cases requiring long-continued treatment will be furnished trans- 
portation to the United Stated Marine Hospital at Wilmington, N. C. 

Edyartown, Mass. — Patients cared for in the United States Marine Hospital at Vine- 
yard Haven. 

Elizabeth City, N. C. — The medical attendance to be furnished by an acting assist- 
ant snrgeoQ ; Parmelia Johnson to furnish qnarters, subsistence, and nusring, at 60 
cents per day, and James McMauraine to furnish similar service at the same rate. 

Ellsworth, Me. — The medical attendance to be furnished by an acting assistant sur- 
geon. Emergency cases only will be furnished continuous hospital treatment ; all 
other cases requiring hospital treatment will be furnished transportation to the United 
States Marine Hospital at Portland, Me. 

Erie, Pa. — The medical attendance to be furnished by an acting assistant surgeon ; 
Hamot Hospital to furnish quarters, subsistence, and nursing, at 71 cents per day ; 
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Riblet Bros, to provide for the burial of deceased patients, at $25 each. Cases re- 
qniriDg long-continued treatment will be furnished transportation to the United 
States Marine Hospital at Detroit, Mich. 

Ebcanaha, Mich, — The medical attendance to be furnished by an acting assistant 
snrgeon ; Delta County Hospital to furnish quarters, subsistence, and nursing, at $1 
per day ; James Bacon to provide for the burial of deceased patients, at $15 each. 

Eureka^ CaL — The medical attendance to be furnished by an acting assistant sur- 
geon ; James Gill to furnish quarters, subsistence, nursing, and medicines, at 90 cents 
p^r day, and to provide for the burial of deceased patients, at $20 each. For conta- 
gions cases $3 per pay will be allowed. 

Evanavillej Ind, — The medical attendance to be furnished by a medical officer of the 

AAarine-Hospital Service; the Evansville City Hospital Association to furnish quar- 

"t^^rs, subsistence, nursing, and medicines, at 60 cents per day; Robert Smith to pro- 

"vide for the burial of deceased patients, at $12 each. For contagious cases $3 per day 

"Will be allowed. 

Femandina^ Fla, — The medical attendance to be furnished by an acting assistant 
surgeon ; John S. Clark to furnish quarters, subsistence, and nursing, at $1.25 per day, 
c^nd to provide for the burial of deceased patients, at $20 each. 

Fredericksburg, Va, — The medical attendance to be furnished by an acting assistant 
surgeon; Mary G. Herndou to furnish quarters, subsistence, nursing, and medicines,* 
Ski $1 per day. 

Gallipolis, Ohio, — The medical attendance to be furnished by an acting assistant 
eurgeon ; Mrs. M. J. Thomasson to furnish quarters, subsistence, and nursing, at $1.50 
^er day ; Haywood & Son to provide for the burial of deceased seamen, at $14 each. 
Galveston, Tex, — The medical attendance to be furnished by a medical officer of the 
Marine- Hospital Service; St. Mary's Infirmary to furnish quarters, subsistence, nurs- 
ing, and medicines, at per day, and to provide for the burial of deceased patients 
at $7.50 each. Cases requiring long-continued treatment will be furnished transpor- 
tation to the United States Marine Hospital at New Orleans, at the discretion of the 
medical officer. 

Georgetown, D, C, — The medical attendance to be furnished by a medical officer of 
the Marine- Hospital Service ; out-patients to be treated at 1421 G street, N. W., Wash- 
ington; Providence Hospital, Washington, to furnish quarters, subsistence, nursing, 
and medicines, at 75 cents per day. 

Georgetown, S, C, — The medical attendance to be furnished by an acting assistant 
surgeon ; quarters, subsistence, and nursing to be furnished by M. S. Mustard and by 
Susan Dennison, at $1.50 per day. 

Grand Haven, Mich. — The medical attendance to be furnished by an acting assistant 
surgeon ; Nancy Palmer to furnish quarters, subsistence, and nursing, at $1 per day. 
Indianola, Tex, — The medical attendance to be furnished by an acting assistant sur- 
geon; quarters, subsistence, and nursing to be furnished by Carrie Bell, at $1.40 per 

^ay. 

Jacksonvillej Fla, — The medical attendance to be furnished by an acting assistant 
Burgeon ; Jane Cheney to furnish quarters, subsistence, and nursing, at $1 per day ; 
Contagions cases, $2 per day; burials of deceased patients, $10 each. 

Key West, Fla, — Patients cared for in the United States Marine Hospital ; Williams 
^ Warren to provide for the burial of deceased patients, at $15 each. 

La Crosse, Wis, — The medical attendance to be furnished by au acting assistant sur- 
geon; St. Rosa de Viterbos Convent of the Franciscan Sisters to furnish quarters, 
^nbsistence, nursing, and medicines, at $1 per day ; Tillman Bros, to provide for the 
'burial of deceased patients, at $15 each. 

Little Book, Ark. — The medical attendance to be furnished by an acting assistant 
surgeon ; Mrs. M. Turkis to furnish quarters, subsistence, and nursing, at 66| cents 
per day ; C. M. McNeil to provide for the burial of deceased }>atients, at $9 each ; J. 
£. Gibson to furnish medicineSi at 25 cents for each prescription. 
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Loui8vill€y Ky. — Patients cared for in the United States Marine Hospital ; out-pa- 
tients, at the dispensary, "Buchanan Building ;" David Ruhl to provide for the burial 
of deceased patients, at ^.50 each. 

LudingtoUf Mich, — The medical attendance to be furnished by an acting assistant 
surgeon ; William H. Phillips to furnish quarters, subsistence, and nursing, at (1 per 
day. 

MaohiaSf Me. — ^The medical attendance to be furnished by an acting assistant sur- 
geon; Amos Boynton to furnish quarters, subsistence, and nursing, at 71f cents per 
day ; E. M. Bucknam <& Co. to provide for the burial of deceased patients at f 12 each. 

Manistee, Mich. — ^The medical attendance to be furnished by an acting assistant sur- 
geon ; board and nursing to be furnished on the recommendation of the collector of 
castoms. 

Marquette, Miih. — The medical attendance to be furnished by an acting assistant 
surgeon ; James Freeman to furnish quarters, subsistence, and nursing, at $1 per day, 
and for contagious cases, $4 per day ; and to provide for burial of deceased patients, 
at $15 each. 

Meinphie, Tenn. — Patients cared for in the United States Marine Hospital; John 
Walsh to provide for the burial of deceased patients, at $7.50 each. 

MiddUtown, Conn, — The Hartford Hospital to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines, at $1 per day ; G. W. Wooley & Son to pro- 
vide for the burial of deceased patients at $13 each. For contagious cases $20 per 
week will be allowed. 

Milwaukee, Wis. — The medical attendance to be furnished by an acting assistant 
surgeon ; out-patients to be treated at No. 159 Wisconsin street ; St. Mary's Hospital 
to furnish quarters, subsistence, nursing, and medicines, at 80 cents per day ; Math. 
Franzen to provide for the burial of deceased patients, at $18 each. Chronic hospital 
cases to be furnished transportation to the United States Marine Hospital at Chi- 
cago, 111. 

Mobile, J Za.— Patients cared for in the United States Marine Hospital ; Peter F. 
Alba to provide for the burial of deceased patients, at $10 each. 

Nashville, Tenn. — The medical attendance to be furnished by an acting assistant 
Burgeon; Frank Hollo well, M. D., to furnish quarters, subsistence, nursing, and medi- 
cines, at 90 cents per day ; contagious cases, $2 per day, and to provide for the burial 
of deceased patients at $6 each. 

New Bedford, Mass. — The medical artendanct to be fqmished by an acting assistant 
surgeon ; seamen applying for hospital relief who are able to bear transportation will 
be sent to the United States Marine Hospital at Vineyard Haven. 

Neto Berne, N. C. — The medical attendance to be furnished by an acting assistant 
surgeon ; cases requiring long-continued treatment will be furnished transportation 
to the United States Marine Hospital at Wilmington, N. C; E. Piver and wife, Re- 
becca, to furnish quarters, subsistence, and nursing, at 90 cents per day ; Moses T. 
Bryan to provide for the burial of deceased patients, at $8.50 each. 

New Haven, Conn. — The medical attendance to be furnished by an acting assistant 
surgeon ; the New Haven General Hospital to furnish quarters, subsistence, nursings 
and medicines, at $1 per day ; contagious cases, $3 per day ; and to provide for the 
burial of deceased patients, at $15 each. 

Neio London, Conn. — The medical attendance to be furnished by an acting assistant 
surgeon ; quarters, subsistence, and nursing to be furnished on the recommendation 
of the collector of customs, at a rate not exceeding 86 cents per day. Cases requir- 
ing long-continued treatment will be furnished transportation to the Marine Hospital 
at Stapleton, Staten Island, New York. Hammond & Caulkins to provide for the 
burial of deceased patients, at $10 each. 

Neto Orleans, La. — Patients cared for in the United States Marine Hospital ; Thomas 
McMahon to provide for the burial of deceased patients, at $9.50 each. 

Newport, Ark. — The medical attendance to be furnished by an acting assistant sur- 
geon ; Puss Watkins to furnish quarters, subsistence, and nursing, at $1.50 per day. 



MARINE-HOSPITAL SERVICE. 45 

Newport, B. I, — The medical attendance to be furnished by an acting assistant sur- 
geon ; the Newport Hospital to furnish quarters, subsistence, nursing, and medicines, 
ftt 91 P^r day ; Michael Cottrell to provide for the burial of deceased patients, at $11.50 
each. Cases requiring long-continued treatment will be furnished transportation to 
the Marine Hospital, Stapleton, Staten Island, New York. 

^ew York, N. Y, — Patients cared for in the Marine Hospital, Stapleton, Staten Isl- 
and, New York; out-patients to be treated at the dispensary near the ''New Barge 
Office, Battery ; " George F. Schafer, of Staten Island, to provide for the burial of de- 
ceased patients, at $8 each. 

Norfolk, Va, — The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service ; Sister Isadore Kenney to furnish quarters, subsistence, nurs- 
ing, and medicines at |1 per day ; J. E. Edwards to provide for the burial of de- 
ceased patients at $8.75 each. 

Ogdensburgh, N, Y, — The Ogdensburgh Hospital to furnish quarters, subsistence, 
nixrsing, medical attendance, and medicines at $1 per day ; contagious oases, $2 per 
day ; and to provide for the ourial of deceased patients at $15 each. 

Oswego, N. Y. — ^The medical attendance to be furnished by an acting assistant sur- 
geon ; the Oswego Hospital to furnish quarters, subsistence, nursing, and medicines 
at 1^1 per day. 

-f^4taeagoulaf Miss, — Patients requiring hospital treatment to be furnished transpor- 
tation to the United States Marine Hospital at Mobile. 

■^ensaoolaf Fla. — The medical attendance to be furnished by an acting assistant sur- 
geon ; R. W. Hargis to furnish quarters, subsistence, nursing, and medicines at $1 per 
^^<y ; S. B. Hutchinson to provide for the burial of deceased patients at $15 each. 
Ca8«a requiring long-contiuued treatment will be furnished transportation to the 
United St<ates Marine Hospital at Mobile, Ala. 

■^Ailadelphiaf Pa, — The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service ; the German Hospital to furnish quarters, subsistence, 
i^iu^ing, and medicines at 70 cents per day, and to provide for the burial of deceased 
P^tiients at $10 each. Transportation from the Marine -Hospital Office to the hos- 
pit&l to be furnished by the hospital authorities when required. Care and treatment 
of Contagious cases to be furnished by the Philadelphia board of health at $1 per day. 
-^itUhurghf Pa. — ^The medical attendance to be furnishid by a medical officer of the 
Maarine- Hospital Service ; out-patients to be treated at No. 96 Wood street ; the Mercy 
Sc>9pit]^ to furnish quarters, subsistence, nursing, and medicines at 94 cents per day ; 
Joliii Bums to provide for the burial of deceased patients at $13' each. 

-^^ri Mwron, Mick, — The medical attendance to be furnished by an acting assistant 
sax'^eon; '* Hospital and Home'' to furnish quarters, subsistence, and nursing at $1 
P^^ «lay ; contagious cases at $3 per day. Patients requiring long-continued treat- 
°^^^ t will be furnished transportation to the United States Marine Hospital at De- 
^'^^i-t;; Thompson Bros, to provide for burial of deceased patients at $8.50 each. 

'Portland, Me, — Patients cared for in the United States Marine Hospital; Ilsley 
^''oq. to provide for the burial of deceased patients at $6.50 each. 

•^<iriUmdf Oreg, — The medical attendance to be furnished by a medical officer of the 
^^^tlne-Hospital Service; St. Vincent's Hospital to furnish quarters, subsistence, 
^^K^K'sing, and medicines at 60 cents per day, and to provide for the burial of deceased 
P^'tilents at $15 each. Out-patients to be treated at the dispensary. Room 21, Union 
^^o^kj comer of First and Stark streets. 

^ort Tawnsendj WcLsh, — Patients cared for in the United States Marine Hospital ; 
^Hn Hackwell to provide for the burial of deceased patients at $12 each. 

^rorWenoe, R. J. — The Rhode Island Hospital to furnish quarters, subsistence, nurs- 

^^S» medical attendance, and medicines at $1 per day, and to provide for the burial 

of deceased patients at $12 each. Patients requiring long-continued treatment will 

^ famished transportation to the United States Marine Hospital at Chelsea (port of 

Boston). 
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Richmondf Fa.— The medical attendance to be furnished by an acting assistant sur- 
geon ; out-patients to be treated at the Marine-Hospital Office, No. 20 North Ninth 
street ; '^ Retreat for the Sick" Hospital to furnish quarters, subsistence, nursing, and 
medicines at 90 cents per day. 

Sag Harbor J N. Y, — Dr. A. F. Schiller to furnish quarters, subsistence, nursing, med- 
ical attendance, and medicines at $2.80 per day. Only such patients will be fur- 
nished hospital treatment at Sag Harbor as are unable to bear transportation to the 
Marine Hospital at Stapieton, Staten Island, N. Y. 

St. LouiSj Mo. — Patients cared for in the United States Marine Hospital; Jacob 
Michel to provide for the burial of deceased patients at $10.50 each. 

St. Paul, Minn, — The medical attendance to be furnished by an acting assistant 
surgeon ; St. Joseph's Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at $1 per day ; contagious cases at $2.50 per day ; and to provide for the burial 
of deceased patients at $15 each. 

Salem, Mass. — The Salem Hospital to furnish quarters, subsistence, nursing, medi- 
cal attendance, and medicines at $2.50 per day, to patients unable to bear transpor- 
tation to the United States Marine Hospital at Chelsea (port of Boston). 

San Dugo, Cal. — Dr. W. A. Winder to furnish quarters, subsistence, nursing, medi- 
cal attendance, and medicines at $1.75 per day ; contagious cases $5 per day. 

San Francisco, Cal. — Patients cared for in the United States Marine Hospital* 
Burial of deceased patients at the hospital cemetery; burial of foreign seamen, $10 
each ; out-patients to be treated at the Marine-Hospital Office, Rooms 1-3. Appraiser's 
Building. 

Sault Ste. Marie, Mich. — ^The medical attendance to be furnished by an acting as- 
sistant surgeon; William H. Smith to furnish quarters, subsistence, and nursing at 
$1.25 per day ; N. V. Gabriel to provide for the burial of deceased patients at $15 
each. 

Savannah, Ga, — The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service ; the St. Joseph's Infirmary to furnish quarters, subsistence, 
nursing, and medicines at $1 per day. Patients requiring long-continued treatment 
will be furnished transportation to the United States Marine Hospital at Wilmington, 
N. C. ; Joseph Goette to provide for the burial of deceased patients at $10 each. 

Shreveport, La. — Out-patients to be treated at the Marine- Hospital Office by an act- 
ing assistant surgeon ; T. J. <& J. W. Allen to furnish quarters, subsistence, nursing, 
and medicines at $1.50 per day ; W. W. Waring to provide for the burial of deceased 
patients at $14 each. 

Sitka, Alaska. — The medical attendance to be furnished by an acting assistant sur- 
geon. 

Tacoma, Wash. — •* Fannie C. Paddock Memorial Hospital" to furnish quarters, sub- 
sistence, nursing, medical attendance, and medicines at $1 per day. 

Tappahannook, Fa. — Dr. W. G. Jeffries to furnish quarters, subsistence, nursing, 
medical attendance, and medicines at Tappahannock, and Dr. W. S. Christian at 
Urbana, at $1.50 per day. 

Toledo, Ohio. — The medical attendance to be furnished by an acting assistant sur- 
geon; the St. Vincent Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at 80 cents per day, and to provide for the burial of deceased patients at $10 
each. For contagious cases $2 per day will be allowed. 

Tuokerton, N. J. — The medical attendance to be furnished by au acting assistant 
surgeon ; Elizabeth Jones to furnish quarters, subsistence, and nursing at $1 per day. 

Vicksburg, Miss. — ^The medical attendance to be furnished by an acting assistant 
surgeon ; the Vicksburg City Hospital to furuish quarters, subsistence, nursing, and 
medicines at $1 per day. 

Vineyard Haven, Mans. — Patients cared for in the United States Marine Hospital ; 
M. C. Vincent to provide for the burial of deceased patients at $12.50 each; Norton 
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Bros, to famish transportation to or from the harbor, or Cottage City, at 24 cents for 
each seaman. 

Waldobaro', Me, — ^At Rockland the medical attendance to be famished by an acting 
assistant surgeon ; and Mary H. Raulett to furnish quarters, subsistence, and nursing 
at $1 per day. Cases requiring long-continued treatment to be furnished transporta- 
tion to the United States Marine Hospital at Portland, Me. 

Wheeling, W, Fa. — ^The medical atiendance to be furnished by an acting assistant 
surgeon; Friend &, Son to provide for the burial of deceased patients at $13 each; 
the Wheeling Hospital to furnish quarters, subsistence, and nursing at 80 cents per 
day. 

Wilmington, N. C. — Patients cared for in the United States Marine Hospital ; John 
S. Gibson to provide for the burial of deceased patients at $10 each. 

Wiacasset, Me., and eubporte. — Emergency cases only will be furnished continuous 
hospital treatment ; all other cases requiring hospital treatment will be furnished 
transportation to the United States Marine Hospital at Portland, Me. 

Note. — At all ports not otherwise specified the dispensary is located at the cus- 
tom-house or marine hospital. The rate at ports not specifically provided for by 
this circular will in each special case be fixed by the Department, upon the recom- 
mendation of the proper officer, in accordance with the regulations of 1885. 

The rate of charge for seamen from vessels of the Navy, Light-House Service, Coast 
Sarvey, Engineer Corps of the Army, and Mississippi River Comminsion, admitted to 
hospftal under the provisions of paragraph 215, Revised Regulations, and* for foreign 
seamen admitted under the act of March 3, 1875, is hereby fixed at the uniform rate 
of $1 per diem at ports where there are marine hospitals, and at contract rates at other 
port«. 

I am, sir, very respectfully, your obedient servant, 

JOHN B. HAMILTON, 
Supervising Surgeon General U. S. Marine Hospital Service. 
The Hon. Daniel Manning, 

Secretary of the Treasury. 
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Statement of expenditures from (he appropriation for ^^BepairB and Preeeirvat^n of Puhlio 

Buildings,'* prepared hy the Supervising Architect, 

Cairo, lU .' $1,236 99 

Chelsea, Mass 366 42 

Chicago, m 10,786 26 

Cincinnati, Ohio :.... 425 80 

Detroit, Mich 638 11 

Key We8t,Fla 61 85 

Lonisville, Ey i 175 15 

Memphis, Tenn 17 00 

Mobile, Ala 84 70 

New Orleans, La 4,451 53 

Port Townsend, Wash .' 96 74 

Portland, Me 1,323 70 

St. Louis, Mo 746 95 

San Francisco, Cal 164 95 

Vineyard Hayen, Mass 817 32 

Wilmington, N. C 12 27 

Amounts paid &om appropriation for ^* heating apparatus for public 
buildings," on account of heating apparatus and repairs of same for the 
following marine hospitals, during the fiscal year ending June 30, 

1886 : 

Cairo, m $4,715 60 

Chelsea, Mass 800 02 

Chicago, 111 543 31 

Cincinnati, Ohio 13 77 

Detroit,Mich 22 45 

Louisville, Ky 83 57 

Memphis, Tenn 5 35 

Portland, Me 620 51 

Port Townsend, Wash 1 50 

St. Louis, Mo 7,880 95 

San Francisco, Cal 83 63 

Vineyard Haven, Mass 6 00 

14,776 66 

Chicago^ lll.^ Marine Hospital, 

Balance of construction appropriation $98 97 

Appropriated, July 7, 1884, for shore protection 8, 000 00 

8, 098 97 

Expended as follows : 

Fiscal year ending June 30, 1885 $7,972 76 

Fiscal year ending June 30, 1886 32 95 

8, 005 71 

Balance in Treasury 93 26 

50 
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Amounts expended from appropriation for vaults, safeB, and locks for 
public buildings during the fiscal year ending June 30, 1386, for the 
following marine hospitals, viz : 

Ciiro,Ill $97 01 

Chic»j[o, 111 5 00 

Cincinnati, Ohio 69 SB 

Hew Orleans, La 50 00 

Vineyard Haven, Maes 68 16 



Special appropriattong. 
Key West, Fla., Marine Hospital appropriated for as follows : 

Joneie, 1880, for repairs of sea-wall $1,000 00 

AngoitT, 1882, for completion of sea-nail 4,000 00 

July?. 1884, for complelion of sea-wall 1,000 00 

6,000 00 

Expended as follows : 



Fiual year eodi 
FiMil jear 
Fiscal jear ecdi 



ng June 30. 1881 $996 49 

iig June 30, 1883 4,00035 

"uue30, 1H86 800 00 

5,796 74, 



Balance in Treiisury 



Table I. — Comparative table of namber treated — 1367 to 1886. 

The following tabular statement will serve to illustrate the results ot 
the reorganization of the Marine-Hospital Service in 1871 : 

Operationnif Oit ^aTint-Betpiiai Servietfron Jutv 1, 1867. (o /vn« 30, 1S8«. 
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Table of Relief -DistricU, 

1.— North Atlantic District. 

BaDgor, Me. ; Barnstable, Mass. ; Batb, Me. ; Belfast, Me. ; Boston, Mass. ; Bristol, R. I. ; Burling- 
ton, Yl. ; Castine, Me. ; Eastport, Me. ; Edgartown,. Mass. ; Ellsworth, Me. ; Fall River, Mass. ; Glou- 




subordinate ports. 

2.— MiDDLB Atlantic District. 

Albany, N. T. ; Bridgeport, Conn. ; Bridgeton, N. J. ; G-reenpoi-t, N. T. ; Lamberton, N. J. ; Lewes, 
Del. ; Middletowu, Conn. ; Newark, N. J. ; New Haven, Conn. ; New London, Conn. ; New York, N. 
T. ; Patchogue, N. T. ; Perth Amboy, N. J. ; Philadelphia, Pa. ; Sag Harbor, N. Y. ; Somers Point, N. 
J. ; Stonington, Conn. ; Troy, N. Y. ; Tackerton, N. J. ; and Wilmington, Del. ; together with all sub- 
ordinate ports. 

3.— South Atlantic District. 

Alexandria, Ya. ; Annapolis, Md. ; Baltimore, Md. ; Beanfort, N. C. ; Beaufort, S. C. ; Brunswick, 
Ga. ; Charleston. S. C. ; Chincoteague, Va. ; Crisfield, Md. ; Eastville, Va. ; Edenton, N. C. ; Eliza- 
beth City. N. C. ; Femandina, Fla. ; Fredericksburg, Va. ; Georgetown, D. C. ; Georgetown; S. C. ; 
Jacksonville, Fla. ; New Berne, N. C. ; Norfolk, Va. ; Petersburg, Va. ; Richmond, Va. ; St. Augus- 
tine, Fla. ; Savannah, Ga. ; Tappahannock, Va. ; Wilmington, N. C. ; and Yorktown, Va. ; togetiier 
with all subordinate ports. 

4.— District of the Gulf. 

Apalachicola, Fla. ; Brashear, La. ; Brownsville, Tex. ; Cedar Keys; Fla. ; Corpus Christi, Tex. ; 
El Paso. Tex. ; Galveston, Tex. ; Indianola, Tex. ; Key West, Fla. ; Mobile, Ala. ; New Orleans, La. ; 
Pascagoula, Miss. ; Pensacola, Fla. ; Rome, Ga. ; Shreveport, La. ; and Tampa, Fla. ; together with all 
subordinate ports. 

5.— District of the Ohio. 

Chattanooga, Tenn. ; Cinciunati, Ohio ; Evansville, Ind. ; Gallipolis, Ohio ; Louisville, Ky. ; Nash- 
ville, Tenn. ; Paducah, Ky. ; Parkersburg, W. Va. ; Pittsburgh, Pa. ; and Wheeling, W. Va. ; together 
with all subordinate ports. 

6.— District of the Mississippi. 

Bismarck, Dak. ; Burlington, Iowa ; Cairo, 111. ; Dubuque, Iowa ; Galena, 111. ; La Crosse, Wis. ; 
Little Reck, Ark. ; Memphis, Tenn. ; Natchez, Miss. ; Newport, Ark. ; Omaha, Nebr. ; Pembina, 
Dak. ; St Louis, Mo. ; St. Paul^ Minn. ; and Vicksburg, Miss. ; together with all subordinate ports. 

7.— District op the Great Lakes. 

Ashtabula, Ohio; Buffalo, N. Y. ; Cape Vincent, N. Y. ; Chicago, 111.; Cleveland, Ohio; Detroit, 
Mich.; Dulutb, Minn.; Dunkirk, N. Y. ; Erie, Pa.; Escanaba, Mich.; East Saginaw, Mich.; Grand 
Haven, Mich. ; Greeu Bay, Wis. ; Kenosha, Wis. ; L'Anse, Mich. ; Manistee, Mich. ; Manitowoc, 
Wis. ; Marquette, Mich. ; Milwaukee, Wis. ; Muskegon, Mich. ; Ogdensburg, N. Y. ; Oswego, N. Y. ; 
Racine, Wis. ; Rochester, N. Y. ; St. Joseph, Mich. ; Sandusky, Ohio ; Sault Ste. Marie, luch. ; She- 
boygan, Wis. ; and Toledo, Ohio ; together with all subordinate ports. 

8.— District of the Pacific. 

Astoria, Oreg. ; Empire City, Oreg. ; Eureka. Cal. ; Portland, Oreg. ; Port Townsend, Wash. ; San 
Diego, Cal. ; San Francisco, Cal. ; Sitka, Alaska ; Wilmington, Cal. ; and Yaquina, Oreg. ; together 
with all subordinate ports. 

All relief-stations where the service is under the charge of a medical officer of the Marine- Hospital 
Service are known as relief-stations of Class 1. Relief-stations where specific arrangements have 
been made for the care and treatment of sick or disabled seamen at rates fixed by the Treasury De- 
partment, but where collectors of customs, on accoojat of the absence of a medical officer of the 
Service, are authorized and required to issue permits and to supervise the relief furnished, are known 
as relief-stations of Class 2. All other ports where there are officers of the customs revenue, but 
where, on account of the infrequency of applications for relief, the absence of any hospital, or fh>m 
other causes, sick or disabled seamen are oared for only in cases of emergency, are known as relief- 
stations of Class 3. 
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Table V. — Ratio of Patients Treated in Hospital in each Diatrict. 



Districts. 



North Atlantic . 
Middle Atlantic 
South Atlantic. 

The Gulf 

The Ohio 



Per cent, j 
of total 
number of 

patients. ' 

_ I 

8.73 I 
14.05 I 
16.56 ' 
13.37 ' 
10.92 



Districts. 



Peroei 
! of tota 

numb^i 
patiexx 



The Mississippi 

The Great Lakes ..:... 

The Pacific 

The quarantine stations 






1 



65 
07 
89 
76 



Table VI.— Average Duration of Treatment in Hospital in each District. 



Districts. 



North Atlantic. 
Middle Atlantic 
South Atlantic . 

TheGulf 

The Ohio 



Average j 
number ;' 
of days. { 



26.56 
25.84 
26.72 
19.43 
23.61 



Districts. 



The Mississixrpi 

The Great Lakes 

The Pacific 

The quarantine stations 



Avetik 
nam 
of day- 
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T&BLR VII. — Tabular Statement, by DUtricli, of DUeatei and Injuritt, ^c— Continna 
NORTH ATLUrtlC. 



MABINE-HOSPITAL SERVICE. 61 

Tabu VII. — Tabular Sfalemetit, by DUtrieti, of Bieeaiet and Injariea, ^-e. — Continued. 



NORTH ATLANTIC. 
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Tabls YU.—TabHlar Statmaent, bg DiUHctt, of DisMSU and Ii^vriei, ifo.— Coutinned. 



NOBTH ATI.ANTIC. 
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TlB»TII. — Tabular Statmtenl, by THitriott, of Distages and Injuria, ^o. — Contioned. 
NORTH ATI^KTIC. 
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Tabim VII.— Tabular Statement, bg DUtrUte, of Distaaet and Injuriet, ^a.— Contiuoed. 



NOKTH ATLANTIC. 
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Tablb til — IMuiar SttttnCfttl, by Dittriota, of Diieatti and Injuria, ifc. — Contiunnd. 
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Table V. — Ratio of Patientn Treated iu Hoapitalin each District. 



Districts. 



North Atlantic . 
Middle Atlantic 
Soath Atlantic . . 

The Gulf 

The Ohio 



' Per cent. 

of total 

innmlMTof 

j patients. 



Districts. 



8.73 .■ The Mississippi 

U. 05 ! The Great Lakes . . 1 

16.56 ThePaoiflc 

13.37 ; The qnaran tine stations. 
10.92 I 



I Per cent. 
■ of total 
.nomberof 
; patients. 






11.65 

16.07 

7.89 

0.76 



Tablk VI. — Average Duration of Treatment in Hospital in each District, 



Districts. 



North Atlantic. 
Middle Atlantic 
South Atlantic . 

TheGulf 

The Ohio 



Average 
number 
of davB. 



26.56 
25.84 
26.72 
19.43 
23.61 



Districts. 



Average 
nnmber 
of days. 



The Mississippi 

The Great Lakes 

The Pacific 

The quarantine stations 



20.70 
28.61 
29.74 
17.20 
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TuLE VII.^Tabular StaUmutt, Ity DUIricti, ofDi»ea»e» and InjHriei, 4'C- — CoDtinned. 
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Table VIL — Tabular Siatamenl, bg Dietricta, of Dieetuei and Injuries, ^o.— CoutiiiQed. 



MIDDLX ATLANTIC. 



a- 



E Gbnbkativk Sibteh.. 



Iwr of the i 

irlelure nf n 

Orgiinio . 

iTDAtioa of pi 



Chronic InaamniatiDnofprOBtategUiid 

Inflammation of gUns of penis 

Ulter of penis 

Oanereue of penis 



HydrocAleof BpermaCic cord .^.-. 
nation of apermatic oord . - 

I of tnnioa ™jln»U» 



KpiUldfuiitis. 
A^KWH of lee 

KearalRia of t 



Ostitis 

PeiioslitiB 

Ooleo-myelltiB .. 



Caries 

Nooroflls .. 
Diropayof . 
Sjuorltla: 



Dliiloratlau of artioalar oaitliace . . 
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Tabl£ Vn. — Tabular Statemml, by 2>is(riot«, of DIaeaiee and Injvriet, ^c. — CoDtinued. 
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Tablb VII. — Tabular Statement, fcy Ditlrieti, of Diteat«» and I»jtvritt, ^.— Con tinned. 
MIDDLE ATLANTIC. 



SOUTH ATLANTIC. 



MABINE-HOSPITAL 8EBVICE. 71 

Tabia VIl.—Tabtdar Statement, ftj Dittricli, of Diie/ue* and Injuriu, ^.— Con tinned. 
SOUTH ATLAHTIO. 
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Tabi.k Vll.^Tabular StatenenI, bg DUtrictii, of Di$eaeei and InJitrUt, fe. — Continaed. 



SOUTH ATLANTIC. 
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TULi yiL— Tabular StatemfHt, by DittrioU, af Diseiues and It^arie», ^c— Coutinued. 



SOUTH ATLANTIC. 
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Tablb VIL— Tabular .9(at«>N«iit, by DittHeU, of Diteatt* and I^fuHet, ^— Contioned. 



SOUTH ATLANTIC. 
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liNxVU.—TahuUtr Statement, ig Duiriclt, of Dueatet amd Iiyarirt, ^— Continnvd. 

BOUra ATLAKTIC. 



Whitlow 

Onycbin .. 

Prnritn* 

KiBirworm 

Tiw«»er»lcolor 

It«h 

MaltDKsnir 

UndelerniiQed 

t^ 

•aoroory 

Alcohof 

^ha. 

^osphorio »oid 

^laOIOD WOUMM 

DHd BDlrnul matlar 

Minernl sabgtmiOM 

l^larlM 

OtnBRu. lajtrsm 

Bunu and H»lda 

BSSOIaofiwU 

Multiple ini'nry' !;;!!;' !ii'!.!"ii'.;!; 

Eibsiuliaa 

Rtnln of maiel« '.... 

Baptueaf idiucIm 

Baptareof Mndon 

FonlgB bod; In anbcntaaiMiiu Umus 

So^waund: 

Bone Dot cipoud 
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Tamix VII.— Tabular Sfalrment, by DUtricIt, of DUea»e« and Injarit*, ^e. — Continned. 
SOUTH ATLANTIC. 



THE GOLF, 
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T^aiK VIL— Tabular Statement, bs ^i*^''"'*' of DiteoMa and Injariea, ^c— Coutinued. 
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Tabiji yil.—Tabtilar SlaUnteni.hj/ DUtricU, of Di»ta»e» and InjuHet, ^ — Continned. 
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TiBLB VI[. — Tabular Statement, bg Dittriote, of DUeaeee and /n^'uriet, ^'c 
THB GULP. 
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— CoDtinued. 



LOMI JD 

SueueboptueDiqii 
B1i>Dgil<d nrala . . 
K«lued UiiiMt... 

Borethrddt 

Soiniy 

^UlCDliir tODBUitl 
OlowMlon of faow 
AbBSHof hUtu; 

Saliratioo 

JToDlcalMj inAftiniD 
iNxt-phBryiigeal al 

OloMvtloBoftbei 

Sa«UiHl7Dl> 

tDfltmUDBtiOD of fal 

ftitorltia 

ObstTDOliouoflhe 

SlatolaofintBstta. 
XlBIlJa HaUnm .... 
XHarrhffia - - - - - - 

Constipation 

CoUo 

SeemoiTliue of tfa 
.Abaoeas of tfaa nc 
.A.bBO«aa of the ani 
I>Ues: 

Intenial 

Bitemal 

S^stula In ano 

I^ritnaaoi 

Hypertrophy of tt 
CoDEe^tion of the 

Sepalltis 

C3irehoBiBofU»Br 
.Absceas of Kyot . 

Jnuodloe 

OnUstorea 

Ukabbb of tub Lih 
Sypertropby of tl 
XudurstSon and enl 
Congestion of tbei 

HypertroiJi; of ly 

'Suppnratkni of lyii 

'^ibbabbs or THE Ubl 
Aente nephriUs.. 

vvhitil .*.i; 

AlMceaa of kidney 
Uabetea iDBlptdiu 
BnppraHOloD of nrii 
Hamataria 

Chnmlo. ".'.'! 

CalODloBofbladdsi 
Irritability of blod 
BanialElft of Deck 
BatentloD of arina 
Inoontlnenoe of oi 
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Tablk VII. — Tabular Stalenumt, by Dittriatt, of Dmmmm and It^uriei, ^. — ContiDiu 
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Tablb VH.— Tabular Btaiemmt, by DiitrMi, of Dimuet and iHjuriei, ^o.— Continned. 



THE 6ULF. 
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Tabu VU.— Tabular Statement, ty DUIriet; of ZHmmm amd Imjwrim, ^— ContiDODCL 
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TiBLE Vil.— Tabular Slalenimt, bg Dittriett, of DiteoMt and Ii^urie$, ^a.— Continned. 
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Tablb Vn.— Toiler Statement, )y Dittrieti, of Diteau* amd Ii^uriei, ^.— ContlnnM 
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Tabuc 'm.—TahiUar Btattmeia, bg Dittriett, of Diteatet and Injurim, ^,— Contiimed. 
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Table Tn.— Totxlar Statement, bg Dittriet*, of ZHmmm and Injiiriet, ^— Continued. 
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BXS TIL— IUhIw Slatemmi, by Diatrieti, of JHttaaw and InJMriw, ^— Contmned. 
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Jl TIL— IUmIw jStobmMl, Ig DtitrviU, of Diaeatai and Injnritt, ^—Continued. 
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REPORT OF SURGICAL OPERATIONS. 

Fiscal Year 1886. 



Operations. 



Total Number of Operations. 



Removal, of Tumors 

For ganglion of wrist 

For sebaceous cysts 

For maconscystof lip 

For keloid of wrist 

For lipoma of neck 

For li poma of face 

For lipoma of back i 

For lipoma of shoulder 

For dermoid cyst 

For enchoadroma of forehead 

For adenoma of chest 

ForteDgeiomaof face 

For papilloma of anns 

For sarcoma, myeloid, of lower Jaw 
ForQ,pithelioma 



No. of I 
cases, i 



Remarks. 



liMovAL OF Foreign Bodies . . 
For pnncTured wound of nose. 
For gunshot wound of thigh . 
For gannhot wound of pubes . 
For needle in hand 



Opuking of Abbcbssrs 

For abscess of liver 

For abscess of back 

For abscess of femur (osteo-myelitis) . .. 
For abscess, dissecting, knee to ankle. .. 

For al)8ces8, scrotal and perineal 

For abscess, perityphlitic ; 

For abscess, femur, diffuse periostitis . 

For abscess, testicle 

^or abscess, recto perineal 

'or abscess, abdomen 



Operatioks on the Eye and Appbndaoks. . 

jw entropion 

{O"" a.vmblepharon 

jor trichiasis 

^or strabismus 

J^^PWygium 

jor laohrvmal fistula 

J*^'' a<lhesion of iris 

J**'* cataract, hard 

J,oi* excision of eye-baU 

'9r chalazion 



^^'S.^'^ONs ON THE Ear 



Fn f|;^sce88. external meatus. 
^' boil, external meatus — 



jA^ioug ON THE Nose 

Fo J*^^yp»8> naso-pharyngeal. 

u*^'" polypus, nasal 

£or erk«<>«»v«o 



For 



^pistaxis 



Occlusion, posterior nares. 

^j^'J^OKs on THE Head 

■B.?^ 'lecture of the skull, compound . 



?f Caries, mastoid portion temporal 

*,*»<>«»© 

jor csaiiss, inferior maxilla 

Fn ^^*^ited fracture, inferior maxilla. . 

"^ Jiecrosis of malar bone 



551 

29 
I 

Jl 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
4 

4 
1 
1 
1 
1 

16 
2 
1 
1 
1 
3 
1 
1 
1 
3 
2 

19 
1 
1 
1 
2 
6 
1 
1 
3 
2 
1 

2 



Rupture and pressure. 
Extirpation. 
Removed with knife. 
Returned. 
Removed; knife. 

Do. 

Do. 

Do. 
Incision and packing. 
Excision. 

Do. 
Thermo cautery. 
Ligatitn. 

Died from anaesthetic ; ether. 
Excision. 



Incision and removal ; two pieces of wood. 
Cut down on and ball removed. 
Ball removed. 
Removed by dissection. 



One died ; one recovered. 
Aspiration. 

Abscess opened ; bone soraped. 
Incision and drainage. 
Incision. 

Aspiration ; free incision. 
Free incision ; 650 cc. pus removed. 
Incision. 
Do. 
Incision ; one died. 



Usual operation. 

Upper lid dissected firom cornea. 

Ubual operation. 

Tenotomy int-reotus. 

Excinion ; all successful. 

Canaliculus slit. 

Iridectomy. 

Extraction lens, two ; one secondary disoiaion. 

For staphyloma, one ; ophthalmia^ one. 

Sac removed. 



1 I Incision. 



6 
1 
3 
1 

1 

9 
1 
1 

1 
2 
3 
1 
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Incision and crushing. 



Removed with snare. 

Removed, 6craseur, one; snare, one ; forceps, one. 
Anterior and posterior nares, plugged. 
Opening restored ; scisbors and luife. 



Trephined ;' case in hospital. 
Trephined; died. 

Partial excision ; successful. 

Bone scraped. 

Bones scraped and wired; one success; one died. 

Diseased bone removed ; succceasful. 

113 



REPORT OF SURGICAL OPERATIONS. 

« 

Fiscal Year 1886. 



Operations. 



'<^tel Number of Operations. 



OVAL OP Tumors 

For ganglion of wrist 

For sebaceous cysts 

Fur maoous cyst of Up 

For keloid of wrist 

For lipoma of neck 

For lipoma of face 

For lipoma of back ;, 

For lipoma of shoulder 

For dermoid cyst 

For enehondroma of forehead 

For adenoma of chest 

For angeiomaof f»ce 

For papilloma of anus 

For sarcoma, myeloid, of lower Jaw . , 
For ^ithelioma 



•.MMOYAL OF FOREIGN BODIES . . 

For punctared wound of nose. 
For gunshot wound of thigh . 
For gunshot wound of pabes . 
For needle iu hand 



No. of 
cases. 



Remarks. 



OpJtKiNO OF AB8CB68R8 

For abscess of liver 

For abscess of back , 

For abscess of femur (osteo myelitis) . .. 

For abscess, dissecting, knee to ankle.., 

For abscess, scrotal and perineal 

For abscess, perityphlitio 

For abscess, femur, diffuse periostitis . . 

■For abscess, testicle 

For abscess, recto perineal 

For abscess, abdomen 



^^Bbations on the Etb and Appbndagbs. 

For entropion 

For symbief>haron 

For trichiasis 

For strabismus 

For pterygium 

For lachrymal fistula 

For adhesion of iris 

For cataract, hard 

For excision of eye-ball 

For chalazion 



^^^BATIONS ON THE EaR .. 

For abscess, external meatus. 
For boU, external meatus — 



^^JlRATIONS ON THE NOSB 

For polypus, naso-pharyngeal . 

For polypus, nasal 

For epistaxis 

For occlusion, posterior nares. 



^^IRATIONS ON THE Head 

For necrosis, frontal bone ■ 

For fracture of the skull, compound 

For caries, mastoid portion temporal 

bone 

For caries, inferior maxilla 

For ununited fracture, inferior maxilla. . 
For necrosis of malar bone 



551 

29 
1 

11 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
4 

4 
1 
1 
1 
1 

16 
2 
1 
1 
1 
3 
1 
1 
1 
3 
2 

19 
1 
1 
1 
2 
6 
1 
1 
3 
2 
1 

2 
1 
1 

6 
1 
3 
1 
1 

9 
1 
1 

1 
2 
3 
1 
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Rupture and pressure. 
Extirpation. 
Removed with knife. 
Returned. 
Removed; knife. 

Do. 

Do. 

Do. 
Incision and packing. 
Excision. 

Do. 
Thermo cautery. 
Ligatifn. 

Died from anaesthetic ; ether. 
Excision. 



Incision and removal ; two pieces of wood. 
Cut down on and ball removed. 
Ball removed. 
Removed by dissection. 



One died ; one recovered. 
Aspiration. 

Abscess opened ; bone scraped. 
Incision and drainage. 
Incision. 

Aspiration ; free incision. 
Free incision ; 650 cc. pus removed. 
Incision. 
Do. 
Incision ; one died. 



Usual operation. 

Upper lid dis.iected from cornea. 

Ubual operation. 

Tenotomy int-rectus. 

Exoinion ; all successful. 

Canaliculus slit. 

Iridectomy. 

Extraction lens, two ; one secondary disoiaion. 

For staphyloma, one ; ophthalmia, one. 

Sac removed. 



Incision. 

Incision and crushing. 



Removed with snare. 

Removed, dcraseur, one ; snare, one ; forceps, one. 
Anterior and posterior nares, plugged. 
Opening restored ; scissors and knife. 

Trephined ; case in hospital. 
Trephined; died. 

Partial excision ; successful. 

Bone scraped. 

Bones scraped and wired; one success; one died. 

Diseased bone removed ; succcessful. 
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MARINE-HOSPITAL SERVICE. 



Surgical Operations — Continued. 



Operations. 



OPEBATIOXft ON THR AliTRRIEB 

Ftir iui ined woiin<l of thigh... 
For aneurism, popliteal artery 



Operations on the Veins 

For varix of leg : 

For variroo«le . 

Fur rapture internal saphenous vein. 



Operations ON Rrspiratout Organs. 

For hvdrothorax 

For empyema 



Operations on Di^estivk Organs . , . . . 

F<*r abdominal liHtula 

For hernia, iii{;iiiiial, 8trangiilflted. 
¥oT hfriiia. niiilnlical, strangulated. 

For hernia, radical c-ure 

For pidhipHUH of rertum 

For Hi ricture of rect urn. 

For tirttiila in ano 

For anal fisHare 

For iilci-r of rectum 

For hsBiuon h itls 



For gnn»hot wound abdomen 
For pet foiatiou ol luteHtine. . 
For ascites 



Operations ox thr Lymphatic Organs. 
For removal diseased lymph-glands... 



Operations on the Urinary Organs 

For |i.voiif]>hr<»sis 

For iet<ntion of urine 

Forvesiml chIcuIuh, oxalate 

For Htrictuie of the nn-thra: 

a. Gradual dHatation 

b. Korcilde dilatation 

c. Internal uiethrotoray 

d. External nivthrotoiuy 

e. E^etrolysiH 

Foreyntitia e.lnonic 

For urinary fistula , 



Operations on the Generative Organs ; 

F« r phyniosia 

For paraph^'mosis 

For hyi>OHpa«lias 

For hydrocele 

For eareinoma, teatiole (meduUary)... 

F r orchitia, chr nio 

For hvpliilitic dm»*a-e of teaticle 

Foi cystic disease of testicle 

For hematocele 



Opera rioxs on the Organs of Locomotion : 

On KoNRs 

For neeroxis. metatarsnt 

For lacerated wound, ell>ow-joint 

For eompound comminuiid fracture, 

ulna 

For uecrosi ■>, bouHM of band 

For earies of riliH 

For earies of pelvis (pnbes) 

For necrosis of scapnli 

For necrosis of sacrum 

For neeffwls OM calcis 

For necrosis ti«na 

Fot osteoinv'liiis, tibia 

Forost<»itiH.'feniur 

For ununited fracture, femur 

On Joints 

Rcduefion of dislocations 

Shoulder 

Clavirle, aerotnial . . 

( 'arpuH, forward 

Bl'ow 

Foot, forward 

Hip 



No. of 
cases. 



2 
1 
1 

8 
2 
5 
1 

12 

8 
4 

61 
2 
5 
1 
1 
1 
1 

23 
1 
I 

19 

1 
1 
4 

16 
16 

187 
1 
1 
1 

45 

65 

58 

11 

2 

1 

2 



80 
4 
1 

32 
2 
2 
1 
1 
1 



16 
1 
1 

1 
1 
1 
1 
2 
1 
1 
3 
1 
1 
1 

58 
15 
9 
1 
1 
1 
1 
1 



Kemarks. 



Ligation, circumflex artery; anocessfnl. 
Compression, Esmarcb ; in hospital. 



Pins and ligature; successful. 

Ligatui'e, two; removal portion scrotum, th 

Ligation with hare-lip pins. 

Paracentesis; successful, eight. 
Died, two ; in hospital, two. 



KnterokleiHis; not snccessAiI, 1 ; partially so 

Sac o|H)ned, 3 ; taxis, 2 ; 1 died ; 4 recovered 

S>«e, opened ; died. 

Heatoiis method ; not snccessfuL 

Liuature and caut^rv. 

Dilatathiu ; sueceasfuL 

Incision, '20; ligatuie, 3; all successfuL 

Forcible dilatation. 

Dilatation and exeision. 

Ligation. 13; injection carbolic acid, 6; aU 

eesaful. 
Laparatomy ; died. 
Do. Do. 

Tapped; trocar-oanula; all died. 



Dissected out. 



Nephrectomy; successful. 

Aspiration bladder; successful. 

Lateral lithotomy ; sucoesstul ; calculus, 30 | 



1 died. 

2 died. 

Cvstntoray ; no improvement. 
Still in hospital. 



Circumcision, 72 ; slitting, 8. 

Surcesafnl . 

16 radical cure ; 16 tapping. 

Castration. 

Cantnition, 1; acupuncture,!. 

Caatration. 

ho. 
Enucleation. 



Excinion of bones ; in hospital. 

Excision elbow-joint, complete ; suocessfol 

Excision ends of bones : not successful. 
Sequesti SB removed; S'iccessful. 
Diseised b me removed ; sucoeanfni. 
Diseased bone removed : nut suocuasfnl. 
Bones serapi-d ; improved. 
Bones scraped ; successful. 
Di^eised bone removed ; successful. 
Sequestra ri'movml ; 2 successful ; 1 failure. 
Trephined; in hospital. 
Incision ; removal dea«i bone ; success. 
Needles between fk'agments ; suooeaafuL 



Manipulation. 
Result giKMi. 

Do. 
Manipulation. 

Result g4K>d. 

Manipulatioii. 



MARINE-HOSPITAL SEEVICE. 
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Surgi4ial Operations — Continned. 



Operations. 



Opkrations on Oboavb of Locomotion— 
Cuniiniied. 
On 'Tointr— Continued. 

Thnnib, forwanl 

Ankylimis knee-joint 

AnkyliiAis Hhonlder 

Loose cartil:if:eM. knee-joint 

Chronic synovitis, knee-joint 

Do 

Do 

Do 

Chnin^c synovitis, ankle-joint 

Bursal abscess 

Talipes equino varus 



Amputations 

Fin^jerH, for whitlow 

Finuors, for fntstbite 

Fingers, for neci osis 

Finders, for Hb<»('eHS 

Fingers, for osteitis 

Fingers, for compouurl fracture 

FiuiierM, for lacerated wound 

Fingers, for phb'gmonuus erysipelas . . 
Fingers, for onychia ... 

Fingers, for poUoned wound , 

Forearm, for compound comminuted 

fracture 

Forearm, for lacerated wonnd, hand 

Forearm, for uun-sh<it wound 

Toes, for com pound fracture 

Toes, for frostbite 

Toes, for old dislocation 

Toes, for eaHis 

Tt>es, for lacerated wound 

Foot, for eorapound fracture 

Foot, for froHtbite 

Leg, for compound comminuted fracture. 

Leg, for necrosis 

Leg, lor hicerated wound 

Tbigh, for osf eo sarcoma 

Thigh, for gangrane from injury 

Thigb, for necrosis snd ankylosis knee.. 
Hip, for gun-shot wound- 

Opisations ON THR Skin, ETC 

Chronic ulcer 

Ingrown nail 



No. of 
oases. 



1 
4 

1 
1 

15 
1 
1 
1 
] 
2 
1 

102 

7 

12 

12 

1 

1 

5 

14 

1 

1 

1 

2 
1 
1 
5 
20 
1 
1 
1 
1 
1 
5 
2 
1 
1 
2 
1 
1 

5 
1 

4 



Bemarks. 



Manipulation ; successful. 
Fontible flexion ; auccesful, 
AdheHious broken up. 
Beniovetl ; surceHsfnl. 
All Huceesnfiil ; aspiration. 
luciHton and d'-aiuage. 
Subcutnneous section. 
Actual CMUtery. 
AH))iriition ; successful. 
Aspiration. 
Tenotomy; snccessful. 



Successful. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
S6dinot*s; snccessful. 
Hi'y's; successfuL 
Succensful. 

Do. 
JDo. 

Do. 
1 died. 
Successful. 
Died from shock. 



Skin grafting. 
Nail removed. 



SELECTED CASES FROM HOSPITAL PRACTICE. 
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A CASE OF LYMPH ADENOMA. 



Bt Passed Assistant Surgeon S. T. Armstrong. 



Aitken defines lyinpliadeDoma, or Hod^kiu's disease, as <'a disease 
characterized hy a peculiar wbite deposit in the spleen, sometimes also 
in tUe liver, kidney, and lungs (Wilks), and by an en<»rmous enlarge- 
ment of the lymphatic glands thronghout the body, accompanied during 
life by a remarkable anaemia and disposition to anasarca." (Science 
and Practice of Medicine, Vol. II, p. 429.) 

Osier gives a better definition: "A disease characterized by pro- 
gressive hyperplasia of the lymph-glands, sometimes also of the spleen, 
with anaemia and the development of secondary lymphatic growths in 
various parts of the body." (System of Medicine, Pepper, Vol. Ill, p. 
921.) 

This disease, which Hodgkin first described (Medico-Chirurgical 
Transactions, Lon<lon, 1832) as a "prifnitive affVction of these bodies 
[lymphatic glands], and there is no reason to suppose it is due to in- 
flnrnmation or scrofula, nor, indeed, attributable to the formation of any 
a<lventitious structure," has since been known by his name, though 
Osier states {op, cit^ p. 922) that some of the cases Hodgkin reported 
*'were undoubtedly examples of scrofulous glands." 

Since that time various names have been applied to the disease: 

Malignant lymphoma (Billroth); Pseudo-leukaemia (Cohnheim); Lym- 

Pbo-sarconmta (Lticke); Anaemia lym])hatica (Wilks); :Scrofulous sar- 

^^^la (B. von Langenbeck); Adenie (Trousseau): Desmoid carcinoma 

(Wagner). 

These various appellations seem to indicate that to the different au- 
thors thereof certain pathological lesions were more distinctly piominent 
Jj^Hn others. Billroth says: "In diseases from the most varied causes 
J*^^ ]ym])hatic glands almost always prevsent a similar appearance." 
(General Surgical Pathology, p. H62.) Again : **The cellular infiltration 
^*^^y be so great that an exact distinction between lymphoma and glio- 
^^Tconia may be impossible* at some jnunts." And again : ''These malig- 
^^iit lymphomata, which Lucke calls lympho-sarcouiata, cannot be 
^^latomicallv distinguished from the benignant forn)s." 
^ Osier, however, says: '*We may recognize in the lymphatic glands, 
^•^t, the local benign growth which seems nothing more than hypertro- 
J^liy, lymphadenoma, and which may persist for years; 2d, a local ma- 
*5f?nant growth, lymphosarcoma, which invades contiguous structures, 
^tid may be followed by metastasis, but there is not general involve- 
5^ient of the lymphatic tissues; and 3(1, there is a generalized lymphoma, 
^tivolving groups of glands in succession and theadenoid tissue through- 
out the body, usually accompanied by anaemia alone, in which case we 
terra it Hodgkin's disease — sometimes by an excess of colorless corpuscles 
^ well, when we call the affection lymi)hatic leukaemia." 

In the following case the same difficulty Billroth lefers to has been 
found in differentiating between a maligriant lymphosarcoma and the 

119 



120 MARINE-HOSPITAL SERVICE. 

essential features of the so-called IJodgkin's disease. And, indeed, so 
great has this diflBciilty seemed to be the case in the literature of the 
subject that the conclusion would seem justifiable that the former is 
but a more aggravated type of the latter. 

As in tlie majority of such cases the patient was a male and under 
forty years of age, but unlike the majority the internal glands alone 
were prominently affected, and there were three tumors foandy po8t 
mortem, in the brain. 

J. H. (negro), aged 24 years, a native of Mississippi, was admitted to 
the United States Marine Hospital, Memphis, Tenn., on February 11, 
1886, and died therein March 15. 

The patient was of medium height, slender, and presented no abnor- 
mal appearance in his movements or conversation. He stated he had 
been unwell for several days previous to his admission, suiferiDg from 
dyspncea and pain in his chest. The physical symptoms indicated an 
acute bronchitis, and, though the febrile movement {vide chart) was not 
controlled, the treatment afforded snch relief of the more urgent symp- 
toms that he requested and was granted permission to sit up. He was 
about the ward, suffering no inconvenience, until February 18, when 
watery evacuations occurred from the bowels. Subsequently his tongne 
became dry and furred, the abdomen tender, the evacuations aneon- 
trolled by the usual medication, and a general typhoid condition was 
present. A case of enteric fever, convalescent, in the bed opposite, 
confirmed the opinioo of the probable cause and disease. 

On March 1 the night onlerly reported that about 3 o'clock a. m. he 
sang and talked, ceasing when ordered so to do, but apparently uncon- 
scious of what he was doing. This delirium lasted about half an hour, 
and was succeeded by a long period of unconsciousness. He had no 
recollection of the occurrence when questioned at the ward visit. ' 

On the morning of March 3 he was dull and listless, his eyes moving 
in the direction of the voice, and his lips apparently attempting to frwane 
a reply, though his whisperings would be unintelligible. The respira- 
tion was slow and regular; pulse good. This condition lasted until 4 
o'clock in the afternoon, when he talked intelligibly and audibly ; no 
noticeable after effects, as in an epileptic fit. 

On the morning of March 4 he felt better, but the facial expression 
was changed, a risus sardonicus distorting the lower face. There wae 
no inequality of the pupils nor other symptom of nerve lesion. An ex- 
amination of the urine was negative. 

The condition continued as above, the patient constantly losing 
strength, the bowels evacuating thin watery discharges, the abdomen 
tender, and no appetite, until March 12, when cerebral symptoms be- 
came more pronounced. He would make no effort to answer a question, 
and did not in any way irulicate that he comprehended wbat was said- 
He lay flat on his back, with his eyelids closed ; the pupils were normal 
and responsive to light. The mouth was tightly closed, and liquids in- 
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trodnced between the teeth were swallowed with diflBculty. Sphygmo- 
graph tracings appended herewith indicate the character of the pulse, 
and tracings on three other dates are included in order to afford a 
means of comparison. 

The patient remained in the condition last noted until the morning 
of March 15, when death occurred. 

The necropsy was made six hours after death; rigor mortis estab- 
lished. 

On removing the calvarium the frontal sinuses were found dilated 
and filled with a flaky purulent matter; the left sinus was more dilated 
than the right, and it was estimated that the capacity was between 20 
and 30 cubic centimetres. The sphenoidal sinuses were also dilated, 
contained purulent matter, and the left sinus was largest. No abnor- 
mality was found in the nasal meatuses. 

The meninges and brain appeared normal, the brain weighing 1,243 
grams. In making a horizontal section of the brain, about the level of 
floor of the lateral ventricles, two yellow ovoid tumors were found, as 
depicted in the accompanying illustration. One on the right side, in- 
volving the gray matter of the second frontal convolntion, of a diame- 
ter of 12 millimetres, and apparently in a capsule of fibrous tissue, per- 
mitting an easy separation from the adjacent cerebral substance; its 
development seemed to have been at the expense of the latter, causing 
absorption, but no involvement thereof. The other, similar in shape and 
appearance and 8 millimetres in diameter, on a lower plane, and on the 
left side', about the region of the angular convolution. In removing the 
cerebellum a small adhesion had been noticed on the right side, between 
the inferior f urface of the right lobe and the cerebellar fossa of the oc- 
cipital bone; on making a section of the cerebellum a tumor was found 
occupying the posterior portion of the right lobe of the cerebellum, as 
8hown in the illustration. It presented a similar appearance to the 
others, was 20 millimetres in diameter, and could be separated from the 
adjacent cerebellar structure. A microscopical examination of the tu- 
mors presented a large amount of connective stroma with small round 
cells, the latter not present as numerously as in gliosarcoma. 

Thoracic cavity. — ^The right lung weighed 613 grammes; the pulmo- 
nary pleura was discolored by carbon deposit. On section a number of 
small spherical bodies, about the size of miliary tubercles, were found; 
they were firm, and exhibited no evidence of cheesy degeneration. The 
left lung weighed 765 grammes, and was similar in its ])athological feat- 
ures to the right. Microscopical examination: The alveolar septa, as 
well as the epithelial cells, were infiltrated with small round cells, similar 
in size to those found in the brain tumors. The heart weighed 229 
grammes, and was normal. The bronchial glands were enlarged, aver 
aging thesize of an almond, indurated, and on section were pigmented. 
Microscopically the connective tissue was increased, and the small 
round cells (lymph corpuscles!) not markedly numerous. 
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Abdominal cavity. — The omentum was locally adherent to the parietal 
peritoneum by old fibrinous adhesions ; and the viscera were likewise 
attached to the neighboring peritoneum in several places. Displacing 
the intestines, and occupying the center of the abdominal cavity, was a 
large nodular mass of enlarged mesenteric glands of a yellow and pink 
color. The glands varied in size from a (ilbertto a goose eg^, were very 
hanl, and on section presented the same color as externally. The stom- 
ach and intestines, which were normal, were removed; the ileum passed 
posterior to th^ mass, and was compressed by it. The lymphatic glands 
behind the peritoneum, about the great vessels, were also enlarged, and 
the aorta was slightly compressed by the circumscribiug mass. The 
glnnds were similar in color to the mesenteric glands, presented micro- 
scopically the same appearance as the bronchial glands, and the entire 
mass weighed 1,205 grammes. There was no central softening nor de- 
generation of the glands as is found in tuberculosis, nor were there mili- 
ary tubercles deposited in the intestinal walls as usual iu tuberculous 
cases. 

The liver weighed 1,971 grammes, on section cut with difficulty ; gall- 
blad<ler uornial. Microscopically the small, round cells were found 
generally disseminated. 

The spleen weighed 1,440 grammes; it was pear-shaped, and on section 
was studded with small gray nodules, similar to those noted iu the 
lung. Microscopically the small, round cells were generally diftused. 
The lymphntic glands at the hilus of the spleen were enlarged and in- 
durated, and similar to those in the mesentery. 

The right kidney weighed 184 grammes, and was normal. 

The left kidney weighed 205 grammes; was of a pink color externally^ 
cut with considerable resistance, but presented no abnormal appear- 
ance macroscopically; but microscopically the entire gland was filled 
with the small, round cells. 

The right supra-renal capsule was mottled yellow, and was larger 
than usual. The left supra renal capsule was very much enlarged; 
over half the gland of a yellow color. Each was indurated, and on mi- 
croscopic examination its tissue was found filled with the round cells. 

There was no noticeable enlargement of the external lymphatic 
glands, and the color of the patient obscured the bronzing of the skin 
which would in all probability have occurred in a white man. The dif- 
ficulty and error of the diagnosis are comprehensible in the light of the 
necropsy. 

A feature for consideration is the rapid development of the cerebral 
tumors, undoubtedly within a month, as no nervous symptom appeared 
until about the fifteenth day after admission, and it is scarcely possible 
that three tumors could occupy different localities of the brain for any 
length of time without causing more or less decided cerebral symptoms. 
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While the position of the negro has materially changed since 1849, 
en Dr. E. D. Fenner wrote : " Everything relative to the negro race, 
liich constitutes so large a portion of our population, is worthy the 
<^<=>ii8ideration of the inhabitants of the Southern States,"* yet the in- 
<>x^^a^ed importance of the black race to-day, as a political and social 
fe^cjtor, makes the quotation, if possible, more applicable now than then. 
Jn the first annual report of this Service,^ the statistical tables ex- 
^^lited the number of cases treated of each disease in the white and 
*tfc.^ colored race, but excepting at the parts situated on the Ohio and 
^^ ississippi Rivers and the Gulf of Mexico, the number of colored pa- 
*^^5ntswas so small that comparatively no deductions of the relative 
™^"^|uency of disease or of mortality could be made from the figures 
S'^^en. It was, presumably, on this account that in the subsequent re- 
I^^^rts this method of racial distinction was abandoned. 

In the present paper the medical statistics of the Service at this port 

^ ^ring the past five years are presented. As discrepancies ean be noted 

^3^ comparing the tables given herewith with the totals of patients 

y^<?ated, as given in the tables of exhibits of operations of the Service 

^^ the annual reports for each of the years herein mentioned, it is nec- 

^^ary to explain that where, in a few instances, a patient was treated 

ti^vice during the year for the same chronic disease, only a single case of- 

tihat disease has been counted, instead of two, as is customary in all 

liospitals. 

In a consideration of the frequency of disease in the different races on 
the Mississippi River, it is necessary to recollect the essential distinc- 
tion between the standing of a negro seaman on a sea going vessel and 
that of a cabin boy, deck-hand, fireman, or roustabout on a steamboat 
on the Mississippi River or its tributaries. While with the former class 
the occupation is a permanent one, with the latter class it is transitory. 

a Southern Medical Reports. £. D. Fenner. New Orleans, 1849. p. 336. 

b First Annual Report of theU. S. Marine Hospital Service. Washington, 1872. 
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Though they will claim from one to twenty years' employment on th 
river, a cross-examination usually proves that more than half the al- 
leged period was spent in occupation ashore. In the fall and winter th^ 
cotton-fields and the supjar plantations exercise a powerful attraction , 
causing such a dearth of roustabouts that frequently in winter in New 
Orleans it is difficult to obtain men for wages varying from $75 to $90 
per month. In the summer low water and limited demand for calrrying- 
facilities cause a number of steamboats to lay up, and some of th^ 
roustabouts engage in levee and railroad work, others going to northern, 
waters. 

From this cursory reference it may be seen that other factors aro 
at work in the genesis of disease among rivermen besides the usually 
wretched housing on vessels, the poorly cooked food, the exposure to 
inclement weather, the absolute disregard of personal hygiene, and 
many lesser sanitary evils, attention to all of which has been called in 
the papers ot the late Surgeon Orsamus Smith (Report on the River 
Boatmen of the Lower Mississippi, Annual Report U. S. Marine Hos- 
pital Service, 1873), Surgeons P. H. Bailhache (The Freedmen and 
the Service on the Ohio, Annual Report U. S. Marine Hospital Service, 
1874), Horace Wardner (Diseases of River Men, their Causes, and Pre- 
vention,* Annual Report U. S. Marine Hosi)ital Service, 1874), and 
Walter Wyman (River Exposure and its Effects upon the Lungs, An- 
nual Report U. S. Marine Hospital Service, 1876) ; and Hygiene of the 
Steamboats on the Ohio River, Annual Report TT. S. Marine Hospital 
Service, 1882). 

Nor can we depend upon a consideration of locality, as a cabin boy 
or roustabout may work on the Upper Mississippi in summer and the 
lower Mississippi in winter, following the ways of commerce. Hence » 
seaman may be treated in one locality for a disease acquired in another; 
or the disease may be the result of exposure while engaged in some 
other occupation. 

In the year 1872 there were treated in the contract hospital at this 
port 118 white and 118 negro patients; of the former 10 (6.7 per cent.), 
of the latter 12 (10 per cent.) died. 

In the live years, from July, 1881, to July, 1886, during which period 
the patients were under the treatment of officers of this Service, there 
were treated in the hospital 403 white and 525 negro patients; of the 
former 21 (5.2 per cent), of thelatter56 (10.6 per cent.) died. There were 
treated in the office, generally for minor ailments, although occasionally 
severer cases of disease in patients who preferred to live at home, 1,598 
white, and 1,311 negro patients. 

From these figures it is seen that during the quinquennium 165 more 
white than negro |)atients were treated, although there are usually more 
negroes than whites employed on a steamboat and their rating renders 
them more liable to exposure and accident. 

The only explanation that can be given for this numerical inequality 
is tbe aversion a negro entertains for a hospital. K he feels indisposed^ 
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i IS stead of seeking office treatment, he either disregards his malaise or 
ti.J9es the domestic remedy suggested by some old negress. If his illness 
pn-ove more serious he will often remain in a weather-boarded hut, ex- 
posed to the wind and rain which enters through numerous cracks and 
C5X"annies, postponing from day to day his application for admission to 
t^lii-e hospital. This is as potent a factor in the high mortality of the 
rsirceas the exposure and accidents on a vessel. 

In the earliest paper on thissubject that has been accessible the writer, 
r>r, E. M. Pendleton, of Sparta, Ga., found the ratio of deaths 2.57 per 
cent, for the whites against 3.54 per cent, for the blacks. He adds: 
'* Cases among the blacks are more frequently delayed until it is too 
Ia>te to effect much." (On the Susceptibility of the Caucasian and Afri- 
ea,n Races to the Different Classes of Disease, Southern Medical and 
Surgical Journal, November, 1849.) 

In the annual report of the board of health of Memphis for the year 
1S85, the mortality in the whites was 1.65 per cent, and in the blacks 
3.69 per cent., in proportion to the respective population but not in pro- 
portion to cases of disease. 

In Charity Hospital, New Orleans, La., there were treated during the 
four years, 1881-'84,« inclusive, 22,644 whiles and 6,582 black patients ; 
tliere were 2,252 deaths (9.9 per cent.) among the whites and 1,376 
<i^aths (20.9 per cent.) among the blacks. 

IDuring the same years there were treated in the City Hospital, Saint 
t-iouis. Mo., 19,045 white, and 1,595 black patients ; there were 1,614 
*^aths (8.4 per cent.) among the whites, and 274 deaths (17.1 per cent.) 
*naong the blacks. (Exports of the Health Department of the city of 
Saint Louis, Mo., 1882-'85, inclusive.) 

IFrom these statistics, which are introduced for the purpose of com- 
I^^.rison, it is seen that the mortality among negroes is. double that 
^'xiong whites. 

7he appended tables would have been uselessly lengthened had all 
^l^e diseases treated been enumerated. Accordingly beyond general 
diseases affecting the entire body, and certain more prominent local 
diseases, the cases are aggregated under the general title of the locality 
^^ected. 

In th0 hospital statistics small-pox has a ratio of .2-|- percent. in the 
^liites, and 4 per cent, in the negroes, with a mortality of 61 per cent. 
^U the latter ; dysentery, 3.4 per cent., with 7 percent, of deaths among 
"the whites, and 3.8 per cent, with 30 per cent, of deaths among the ne- 
groes; malarial fevers, 31 per cent, among the whites and 15.6 percent, 
^mong the negroes ; venereal diseases and sequelae, 9— per cent, among 
the whites and 15— per cent, among the negroes; alcoholism, 2+ percent, 
among the whites and no case among the negroes ; diseases of the nerv- 
ous system, 2 per cent, among the whites and 1— per cent, among the 
negroes ; diseases of the respirator^' system (including tubercle), 9.1 per 
cent, among the whites, 14 per cent, among the negroes, with a mor- 

eBeport of Bowd of AdmmistratorB of CYiarity B.oap\XA\, \^V-A%.%^. 
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tality of 22.4 per cent, among the former, and 24.3 per cent, among 
the latter ; dian^haea, 8.4 per cent, among the whites, 6.2 per cent, among 
the negroes; injuries, 10.1 per cent, among the whites, 16.7 per cent, 
among tbe negroes. 

in the out-i)Htient statistics dysentery has a ratio of 1.5 per cent, 
among the whites, and l.Oper cent, among the negroes; malarial fevers, 
25.3 per cent, among the whites, and 12.6 per cent, among the negroes; 
syphilis, 9.2 — per cent, among the whites, and 16.4 — percent, amongthe 
negroes; gonorrhoea, 8.8 per cent, among the whites, 12.6 per cent, 
amongthe negroes; rheumatism, 3.9 per cent, among the whites, 5.6 
among the negroes : diseases of the respiratory system, including tubercle, 
10.6 per cent, among the whites, 8.7 per cent, among the negroes. These 
troubles cover over fifty per cent, of the cases, the remaining diseases 
being of small percentage. 

It is scarcely necessary to enter into any further consideration of a 
comparison of the diseases affecting the two races. One note is neces- 
sary ; excepting three cases of disease in negro chambermaids, all the 
cases were in males. 

While it might be desirable to have a report on a larger number of 
cases, yet the relation of the mortality of the two races is sa exact in the 
three sources of comparison above noted that it would seem a justifi- 
able inference that in all ijrobability the relative proportion of each 
disease would be very close to that in the tables herewith appended. 

Table of Hospital Belief, 



1882. 








1 




* 

Diseases of whole body. 


Cases. 


Average 
treated. 


Deaths. 


W. 




W. 


C. 


W, 


C. 


Small-Dox 


8 
4 
7 
4 

5 

3 

2 

2" 

6 
1 

1 

4 
1 

i 

1 

6 
3 
2 

1 

1 
1 


10 

io' 

16 
20 

5 

30 
86 

5 

7' 

61 

15 



8 

8* 

17 
32 

ii" 

8 

1*9' 
13 


15 

18 

5 

16 




5 


l)vHt*nt«'rv ... 


2 


Tnt**riiiiitt*nt fever .............. . 


11 




H«-iiiiiti'nt fever 






Pha^etlasna. ervaf o- las. &c. . 






SyphiliM: 

Primary, soft chancre 


12 
21 






S" rontlHTV 




Gonorrhtea and seouelsB 






AlcoholiHin ........................................ 


13' 


1 




l^lK^iiiuHtism 




TnUivcle 


2 
2 


1 
1 




NervouM svste.n 




J )iKea*>HR of the ear 




Diseases of resniratorv systeni 


25 
12 
15 

5 

8 

15 






a. Ki-oiicliitis 






b. PueiiiitoniH . 




• 


DiseRMes of ditrestlve system: 

a Of iutestine. rectum, and anus 








b. DiarrhcBii...... 


5 
2 
2 






DiscwAOM i»f ui'inarv s\steni. 




1 


a Urethra 




b TeHiirlw 


" 26 



17 

5 

15 

39 

50 

3 






Diseast s of oreans of locomotion 








DisfaseM of skin 


3 
1 






lufuricM ot head, &c 


t 




lolnries of trunk ... 






Injuties of upper extremities 


1 
4 






Injuries of lower extremities 






Miscellaneous 














Total 


48 


64 






8 


S 
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Table of Hospital /?6/i«/— Continued. 

1883. 



• 

Diseases of whole body. 


Cat 

W. 


les. 
C. 


Averajte 
treated. 


Deaths. 


W. 

7' 

19 
7 

13 
4 

24 

li 

68 

7 

35 

34 

is" 

12 

20 

4 

14 

'"'139 
12 

6 
11 

5 
33 

10 

53 


C. 


W. 

% 


C. 


Sm All pox 


9 

4' 

3 

8 

13 
3 
1 

i" 

1 

2 

3' 

4 
11 

I 
4 
1 
2 
1 

i" 

1 
1 
4 
2 
7 
3 
9 


27 





5 


OfctK^r exanthemata. 


1 
8 
6 
14 
2 

5 




l>V»enferv - 


35 

4 

12 





1 


1x1 t^rmittent fever 




K.«*niitteiit fever 





1 


PliaueilsBna. ervseDilas. &c 




S^ pbilis : 

Priiunrv. soft chancre 


20 
19 
28 






Swomlarv .... 




Tertiary 


1 

1 
3 
2 
3 




1 


Groxiorrhoea and seaoelse 




A Icobtilisin .^ 

l{li**uinatiBni 


ii 

26 
19 




■ • • « 


Talierde 






If iMcellaneona 




IMH«a8eH of the circnlatorv system 


1 






0i8t'asHfl of resDiratoi'V svsteiii 


19 

20 

17 

3 

8 

15 

5 

33 






a. Bronchitis 


4 
8 

1 
5 




b. Pueunionia 




3 


Diseases «if cliir**stive svstem 




A. Diarrhcea 






b. DiAi'teses of liver 






DiseMses of 1 vmnhatlc svstem 








Disetis«*8 of itriuarv svstem 


1 
1 
1 
1 
1 
3 






Dia^aseM of seneiative svstem 






a. Ureth!*a >. 


111 
I 
30 
14 
IH 
17 
7 
19 






b. Testicle 




I^Heases of orerans of locomotion 






'DiB«'a()es of Hkin 






Iiij lilies of head. Sec 






Ii'Jiines of tmnk^ 


2 




1 


Iu.ii]riert of uiiper extremities 




liVi uries of lower extremities 


2 


1 








Total 


72 


lUO 






1 


12 











1884. 



• 

8^all-pox 




4 
1 
1 
2 
16 
12 

2 
4 
4 

2" 

1 
2 

1 

2 

1 

6* 

1 

2 

2 
2 
6 
3 
5 
4 
6 


17" 

9' 

7 

10 

15 

10 

4 

6 

1 

47 

3" 

8 
9 

10 
9 

7' 

82 

82' 

• • • w 

12 

■ • • • • • 

15 


11 
1 

20 
6 
6 
7 

16 

5 

18 

9 

1 

35 

6 

.... ^ 

1 




* 

3 


But^rie fever 


1 


1 


Other exanthemata ;... 




**> sentetT - 






I 


Ititermiti ent fever 


14 
18 

1 
6 
3 
2 
2 
1 
2 




Kemittent fever 


^i' 




Syphilis: 

Primarv. soft chancre - ...... 




Se«'on<larv 






Gonorrhosa and seaaelSB 


, 


JilroholiMm 






Sheumatihm 




Tubercle 

Hiscell^neons 


1 
1 

i' 

1 




Nervous svstem ....... 




DiHea^eM of the ear ... . 


1 
2 
2 

1 
8 




Diseases of respiratory system 

a. Pneumonia 

Diseases of digestive system : 

a. Of intestine, rectum, and anus 




b. DiaiThosa - 


4 
11 






e. Diseases of liver r ... ...........' 




Disenses of Ivmpbatlo system 

4L Urethra - 


2 










b. Testusle ...... ......... ..................... 




53 

19 

26 

7 

26 
i:« 
24 






Dise-ises «tf orerans of locomotion 






Dinoaai'S of skin 


3 
"'2' 


> • « • 

i 




IiMtiHes of head, &c 

Injuries of trunk. 

!■ arfffHiof upper extremit-es 




In urira of lower extremities 


4 








ToUl 


76 


92 






6 


11 


-"^"■^ ..•..-....-..^. ........... 
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IMS. 



Df 



of wIm1« bnij. 



W. 



C- 



c. 



Knt^fi frv*»r 

OChrr HTaNitheimktft 

i)V!wiif»-ry 

iBtmrnttenl; ferfnr 

iC«niif »*^f iVvfT 

P1m<fM«Ti«. «r\ MpHftff. A<! 

5ly(>hilifi. prf msi". . swflb cb«a«re 

S^«'on*fary" 

TertMry 

Omion hf a awl Hie<|o«»I{»; 

Auiin»l itnrM^Hm - -- 

AW'Ohofi-^Tn 
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KEPORT OF SEVEN CASES OF PENETRATINa 
WOUNDS OF THE ABDOMEN— LAPAROTOMY IN 
TWO CASES. 



By Passed Assistant Surgeon S. T. Armstrong. ' 



It is neither within the province or purpose of this report to enter into 
the consideration of the various questions relatinof to penetrating 
wounds of the abdominal cavity. The following cases have fallen under 
the writer's observation and treatment, and are presented as a contribu- 
tion to the statistical literature of this most important subject. 

In the two fatal cases in which laparotomy was performed in neither 
was death the result of the operation. The successful laparotomies in 
similar cases, by Dr. W. T. Bull (The Medical News, February 14, 1885), 
and Surgeon -General John B. Hamilton (Journal of the American Med- 
ical Association, August 22, 1885), as well as the advice of Lawson Tait 
to immediately operate in peritonitis, afforded the precedent for ope- 
rating in these cases. 

Case I. — ^Penetrating knife- wound of abdomen. John Edwards, negro ; 
aged 29; native of the Bahama Islands ; was stabbed on the night of 
February 24, 1883, with a clasp-knife. The wound was to the left and 
two centimetres above the umbilicus, and was three centimetres in 
length. The man was admitted to the United States Marine Hospital, 
Key West, Fia., and Assistant Surgeon John Guit^ras returned the 
protruded omentum, after first stanching the very profuse hemorrhage, 
and closing the wound with a silver- wire suture. The patient was kept 
Perfectly quiet, and opium given internally. He was transferred to my 
charge February 25, and the same treatment continued until the 27th. 
^0 evidence of peritonitis existing, the treatment was stopped, and the 
patient discharged March 9, 1883. 

Case II. — ^Penetrating knife- wound of tenth rib, and wound of spleen ; 

0^* J. ; aged 23 years; negro. This case was reported in the An- 

^^al Beport of the Supervising Surgeon-General of the Marine Hospital 
Service for 1884, page 199. The cicatrices were examined post mortem^ 
^6 injury having been received several years earlier. If the hemor- 
Aage from the spleen was very profuse, the blood caused no peritonitis. 

Case III. — Penetrating wound of abdomen from falling on a dead 
^. Douglas William, negro ; aged 27 ; ' native of Alabama ; was under 
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treatment in the United States Marine Hospital, Memphis, Tenn., in 
December, 1884, and in making a physical examination an eiiterocele 
was found on the left side just below the tenth rib. The separation of 
the muscles and aponeurosis from the rib afforded a sufiScient space to 
push the skin covering the opening quite a distance within the abdom- 
inal cavity. The patient stated that in 1S81 he was employed as a 
<50wboy in Western Texas, and in running in some cattle on a dark night 
was thrown from his horse, falling on a dead tree, and a broken limb 
penetrating the abdomen. His cries for help brought the other herders 
to his aid, and as he was extricated from the limb his intestines pro- 
lapsed through the opening. Some water was soon obtained, the intes- 
tines washed and returned, and the wound sewed with an ordinary needle< 
and thread. Ko physician was obtainable within two hundred miles. He^ 
thinks he was well within two weeks. This is an admirable illustration 
of the advantage of a pure atmosphere. 

Case IV. — Gunshot wound of abdomen ; recovery. Martin Kuguey, 
white ; aged 25 ; native of Missouri ; was admitted to the United States 
Marine Hospital, Memphis, Tenn., on October 14, 1884, for varicose 
saphenous, femoral, superficial circumflex ilii, and superficial epigastric 
inosculating with the external mammary veins of the left side. There 
was a slight enlargement of the superficial veins of right lower extrem. 
ity. The epigastric vein was as thick as a lead pencil, quite tortuous, 
and evidently performing a compensatory circulation. On a close in- 
spection of the abdomen a small cicatrix was found about three centi- 
meters below and to the right of the umbilicus. The patient stated, 
on requesting information as to the cause of the wound, that he was a 
prisoner in the Missouri State penitentiary, and was shot by the guard. 
The missile was a rifle bullet ; distance and position of guard uncertaio. 
He was in the penitentiary hospital over a month, and thinks he was 
given opium only. After. he recovered he noticed a gradually increas- 
ing enlargement of the veins, and consequent discomfort in laboring. 

It is remarkable that this bullet should have pursued the path it 
seemed to have done without injuring the small intestines, although 
there are a few such cases on record. The bullet apparently was en- 
cysted in the region of, and occluded, the left common iliac vein. 

Case V. — Gunshot wound of the abdomen ; recovery. This case is 
introduced for purposes of comparison with the former. As far as I am 
aware it has not been reported before. Abel G. Cox, white; miner; 
native of Pennsylvania ; was under my treatment in the Saint Louis 
City Hospital in 1879 for what was considered incipient locomotor 
ataxia. He was a fairly stout, healthy looking man, affected with inco- 
ordination of movements of inferior extremities. He stated that on Au- 
gust 14, 1872, he was shot by a bullet from a Henry rifle, the ball en- 
tering some 3 inches to the left of the umbilicus and lodged in the back 
1^ inches from the last lumbar vertebra, from which position it was 
cut out. 
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He was on the plains at the time, and was treated by such rnde facili- 
ties as were at hand. His recovery was very slow, and he never fully 
recovered his strength. 

It is quite possible in this case that the bullet traversed the abdomen 
circumferentially. But the symptoms simulating locomotor ataxia sug- 
gest that there was perforation and injury of the branches of the lum- 
bar and sacral plexuses. 

Case VI. — Gunshot wound of the abdomen; laparotomy; death, 
deorge Bell, negro; aged 26; native of Georgia; was admitted to the 
United States Marine Hospital, Memphis, Tenn., on February 23, 1886. 
When first seen the patient had walked from the steamboat landing up a 
steep incline to the office in the custom-house. He was verj^ weak, 
walked with the body well bent forward; his face wore an anxious ex- 
pression, and he stated that every step gave him pain in his abdomen. 
He was shot on the uight of February 20, his assailant standing a 
little to the right, the weapon a ,38-caliber revolver, and the bullet en- 
tered the left side, penetrating the cartilage of the sixth rib. No wound 
of exit nor trace of the bullet could be found posteriorly. Auscultation 
evidenced no traumatism of the pleura. The abdomen was tender and 
tympanitic. The wound of entrance was occluded, and no attempt was 
iQade to introduce a probe. 

The patient had lived two days, and although evidently losing 
strength, it was thought to his advantage to open the abdomen, exam- 
me the intestines, and treat the existing peritonitis by washing out the 
<^vity. 

The patient was transferred to the hospital, quickly bathed ; placed 

^H the operating table, and anaesthetized by Dr. R. M. Pate, of Mem- 

l^his. An incision 9 centimetres long was made in the median line from 

* point about 5 centimetres below the xiphoid cartilage to within 2 

^ ^iitimetres of the umbilicus. The incision was not continued to the 

^tubilicus, because a small opening existed at this point, and it was 

^^^^nsidered that this tendency to hernia would increase the risk of en- 

^^rocele in the event of healing of the wound. The dissection was con- 

^tiaed to the peritoneum, which was slit up on a grooved director, all 

'^leeding vessels being ligated as soon as they ai)peared. The omentum, 

^^hich presented at the opening, contained much fat and the blood ves- 

^^Is were gre«»tly congested; ii was pushed aside with some difficulty 

^nd the hand introduced into the cavity and pushed up to the costal 

^^rtilage opposite the point of entrance of the bullet. No (evidence of 

Adhesion or hemorrhage could be felt; the finger was pushed ov^er the 

left lobe of the liver, around the stomach, and over the spleen and left 

\ddney. This maneuver was accomplished after some little time, the 

distended intestines making the examination very difficult. 

No gas escaped on opening the abdomen, so if perforation of the in- 
testine had taken place the opening was adherent to an adjoining coil 
or had undergone a plastic adhesion and closure. The existing peri- 
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tonitifl was attributed to the traumatism of the bullet. As no evidence 
of other lesion existed, the wound was carefully sutured and the patient 
put in bed, after receiving a hypodermatic injection of quinine and mor- 
phine. He recovered well from the operation, with a little nausea, how- 
ever, which was partly relieved by cracked ice and champagne. At 
7 o'clock p. M. his pulse was 72, temperature 38.3^ 0. ; this was about 
the average rate of each during the night. He rested easily, the ab- 
dominal tenderness controlled by the morphine. 

February 24, at ten o'clock A. M. his pulse was 102, temperature 38° C, 
respiration 27. Abdomen tender and tympanitic. The tube of a fount- 
ain syringe was attached to the drainage tube, and about 1,000 cubic cen- 
timetres of a boracic acid solution of a temperature of 37.6^ G. injected into 
the abdominal cavity. The water as it was washed out was discolored 
with blood. As the peritoneal cavity was clean when examined the pre- 
vious day, it was feared the discoloration was due to oozing from the 
wound. The injection caused some discomfort, and but little fluid could 
be injected at a time. He rested easily during the day, complained 
several times of nausea, and vomited small quantities of white glairy 
fluid. Champagne and ice partly controlled the nausea. At seven 
o'clock p. M. his pulse was 108, temperature 38 0. The abdominal ten- 
derness was controlled by hypodermatic injections of morphine when re- 
quired. About midnight he was more restless and his pulse was in- 
creasing in frequency and losing in volume. 

February 25, ten o'clock A. M., his pulse was 120, temperature 38.2^ 
€).; much weaker. The abdominal cavity was again washed out with 
the solution as above, and the water returned more deeply discolored 
by blood. Champagne and ice continued. He had two soft, dark, 
fecal evacuations, but the intestinal flatus remained the same. He died 
about six o'clock p. m. 

The necropsy was made a few hours post mortem. No rigor mortis. 
Body of a well-nourished negro ; no lesion except the wound over the 
«ixth costal cartilage and the incision in the median line of the abdo- 
men. 

The brain weighed 1,345 grams, and was normal 

The right lung weighed 305 grams, and was normal. The left lung 
was adherent to the costal pleura by many old adhesions; otherwise 
normal; weight 265 grammes. 

Heart normal; weight 330 grammes. 

The bullet passed through the cartilage of the sixth left rib, the en- 
trance wound being closed by the swelling of the tissues ; it penetrated 
the left lobe of the liver, within an inch of the edge, the clean circular 
wound being tilled with blood coagulura, and no evidence of hemor- 
rhage from it. The liver was otherwise normal, weighing 1,460 grammes. 
The bullet passed across the lesser curvature of the stomach, slitting it 
in its course. .This wound was 1 centimetre long, and was closed by 
plastic exudate; but the effect of the impact on the peritoneal surface 
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of the stomach caused a bluish-black discoloration exteuding from the 
oesophageal opening to the pylorus. The intestines were distended, the 
blood vessels injected, and on the left side a layer of lymph 1 inch 
broad extended from the median incision over the intestines towards 
the colon. This layer was well formed and surrounded the drainage 
tube, effectually closing the lateral openings thereof. Eemoving the 
intestines blood clot was found both posterior to and in the peritoneum, 
and a bloody fluid was in the pelvic cavity. The bullet was lodged in 
the middle of the anterior surface of the body of the first lumbar ver- 
tebra. The adjoining locality had been so disturbed in removing the 
intestines that it was not possible to definitely locate vessel from which 
the hemorrhage occurred, but from the position it was most probably 
the lumbar artery. The spleen had a thick opaque capsule ; weight 205 
grammes. Right kidney weighed 162 grammes, the left 161 grammes; 
both were greatly congested. 

Had the hemorrhage in this case been definitely located it would 
have been impossible to stop it. From the necropsy report it may be 
seen that no ill result followed the laparotomy. 

Case VII. — Gunshot wound of ileum, with perforation of the colon; 
perforation of intestine; peritonitis; laparotomy; death. 

William Jackson, negro; aged 18; native of Tennessee; admitted to 
United States Murine Hospital, Memphis, Tenn., March 8, 1886, for lob- 
ular pneumonia. Death from peritonitis from perforation, March 25, 
1886. 

The first history of this case was communicated by Acting Assistant 
Surgeon John E. Bready, United States Marine- Hospital Service, Du- 
buque, Iowa, who admitted this man to the hospital on August 5, 1885, 
for a gunshot wound of the left side, the missile entering near the crest 
of the ilium and posterior to the anterior superior spinous process, 
l^octor Bready did not succeed in probing the wound more than two 
centimetres when the path of the bullet was lost. The patient com- 
Plsiined of numbness and weakness in the left lower extremity. Mor- 
Pliine sulphate .016 gm. was given every half hour until the pain was 
relieved. A one per cent, solution of thymol was applied to the wound, 
^tirict rest in bed was required. The patient placed on milk diet. Au- 
gust 7 oleum ricini was given, and lemonade allowed. August 11 he 
^as placed on full diet, and was discharged, recovered, August 23. 

The patient seems to have been a very disorderly fellow, as the next 

place he was heardfrom was the Saint Louis workhouse, from whence he 

^as admitted into the City Hospital on September 7, 1885. Through the 

Itindness of Dr. D. V. Dean, the superintendent of that institution, I 

obtained his history while treated there. 

When admitted the assistant physician. Dr. Brinkman, found two 
sores on the prepuce, also a wound of the left hip, the probe passing 
into the left ilium, and the bone being denuded. On September 9 Dr. 
H. D. Stauf reports that Dr. Dean enlarged the opening, extracted 
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several pieces of detached bone and a small piece of lead. The bullet 
was not found, its course being almost directly upward towards the 
crest of the ilium. OnOctoberSthepatientwasdischarged, Somelocal- 
ized tenderness about the hip remained and the sinus was unhealed. 

On November 9 the patient was readmitted to the City Hospital on 
account of the unhealed sinus, the assistant physician, Dr. William 
T, Porter, writing a history which supplied several facts overlooked by 
the former reporters. The weapon was a .32 caliber pistol, and was fired 
at a distance of about 8 feet from the patient's body. The assailant was 
described as a tall man, and the pistol was aimed at the patient's ab- 
domen, but he turned as it was fired, and the ball struck his hip. No- 
vember 13 Doctor Dean found the sinus was 4 inches deep, and a small 
piece of bone was removed from the ilium. The patient was dismissed 
November 16 for disorderly conduct. He was again admitted to the 
hospital on November 27, the sinus still the same. No marked im- 
provement seemed to follow his farther sojourn in the institution, and 
he was discharged December 18, 1885. 

He was admitted to the United States Marine Hospital, Mempliis, 
Tenn., March 8, 1886, for pneumonia of the left lung. The disease pre- 
sented no unusual variation, and by March 16 his temperature was nor- 
mal, the lung evidently undergoing resolution, and the general condition 
excellent. On March 10 he had complained of soreness in his left hip, 
exhibited the cicatrix, and said he had been shot; but little attention 
was paid to his complaint and only a cursory glance given the cicatrix. 
March. 14 he stated that the scar was swollen and very painful, and on 
examination it fluctuated. Incising it a quantity of brown pus, of a fecal 
odor, and gas escaped through the cut. A probe introduced into the 
opening passed upward and inward through a foramen in the ilium, and 
was arrested at a distance of six centimetres. Poultices were applied 
locally and warm-water injections used everyday; at no time, how- 
ever, was there any fecal discharge, although a fecal odor was frequently 
noticed. A filiform bougie was used instead of a probe, and it passed 
into the cavity at much greater depth. 

The patient was up, walking about every day, suffering no discomfort 
from the sinus nor bis lung. 

During the night of March 20 he felt a severe pain in his left side, 
the night-orderly giving him several doses of a bromide of potash solu- 
tion. On the morning of March 21 his temperature was 38^ C; he was 
kept quiet in bed, and a little quinine ordered. In the evening his tem- 
perature was 38.70 C, pulse 108; morphine and quinine were given 
through the night. March 22, his temperature in the morning was 
410 C, pulse 120; his abdomen was tender and his face wore an anxious 
expression; quinine was continued through the day, and reduced his 
temperature in the evening to 37.6oG., pulse 84; the medicine was con- 
tinued during the night. On the morning of March 23 his pulse was 
120, temperature 37.6° C. The abdominal tenderness was now general 



MRRINE-HOSPITAL SERVICE. 137 

instead of localized on the left side, and it was diagnosticated that the 
peritonitis was either the result of perforation or rupture of a pelvic 
abscess in the region of the left iliac fossa. 

The sinus pointed to the latter as the more probable cause, and open 
treatment was decided upon. The operation was to make an incision 
over the crest of the ilium, as it was thought that the colon had been 
wounded, and communicated with the abscess cavity. If so, a lateral 
incision would have made the injury more accessible than the median 
abdominal cut, usually followed. 

On the afternoon of March 23 he was anaesthetized, and, assisted by 
Dr. R. M. Pate, of Memphis, and Hospital Steward W. H. Stickle, I 
made an incision ten centimetres long, just above the crest of the left 
ilinm; a careful dissection was made to the peritoneum, ligating all ves- 
sels en route. Incising the peritoneum I found to my surprise that the 
colon was so adherent by old adhesions that it was not even possible to 
introduce the finger into the cavity. From the course of the ball it was 
thought that a general peritonitis had been originally caused, that these 
old adhesions were general, and the operation would fail of accomplish- 
ing its purpose. 

The wound was dressed, and the patient recovered well from the 
anaesthetic. At six o'clock p. m. his temperature was 40.4^ C, his 
pulse 120, his respiration 38. Quinine and morphine were given during 
the night, and his temperature was gradually reduced. 

At eij»ht o'clock on the morning of March 24 his temperature was 

38.20 C, pulse 120, respiration 39. The treatment was continued during 

the day. He had three passages from the bowels ; no discharge from 

the operation wound or the sinus. He complained of great hunger, 

<Jesiring something more substantial than milk and cracked ice. At 

*i:x: o'clock p. m. his temperature was 39° C, pulse 132, resjiiration 27. 

0"nder hypodermatic injections of atropine and morphine he rested 

c^i^ily during the day and night. 

^t eight o'clock A. M. March 25, his temperature was 38.9° C, pulse 
l^O, respiration 39. He said the only thing that hurt him was his 
stiomach, and referred the greatest pain to the left hypochondriac re-- 
S^on. During the day he grew weaker, and, without any increase of 
temperature or pulse, died at four oVIock p. m. 

Ihe necropsy was made twenty-four hours post mortem. Body of a 
roung healthy negro. The right lung weighed 669 grammes; normal. 
*^lie left lung weighed 560 grammes, and was in stage of red hepatiza- 
tion. The heart weighed 395 grammes. The abdominal cavity was filled 
^ith purulent fluid, and exudated fecal matter. A rupture was found 
^^ the ileum, although this section of the intestine presented no special 
^ign of disease. There were no adhesions of the small intestines, but 
the colon in its entire continuity was unusually firmly adherent; and 
on the left side, just at the external concavity of the sigmoid flexure, 
was attached to the parietal peritoneum. On freeing it a very small 
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circular aperture, communicating with the iliac sinus, was found. 
There was a slight exfoliation of bone on the external table of the ilium, 
about the aperture of the foramen ; otherwise the bone was normal. 
No wound of exit could be found in the colon, nor could the bullet be 
found in the abdominal cavity. It was supposed that the bowels may 
have been filled with faeces, the bullet been impacted therein, and dis- 
charged in an evacuation. The liver was fatty ; weighed 2,354 grammes. 
The pancreas weighed 155 grammes, and the spleen 335 grammes ; each 
normal. The right kidney weighed 219 grammes ; the left, 240 grammes ; 
both were fatty. 

As far as the original wound was concerned, the necropsy showed 
that it would have been of no danger to the patient's life. The open- 
ing in the sigmoid flexure was closed by «ne of the intestinal folds, thus 
preventing the extravasation of the fecal matter. 



ENTIRE EXCISION OF THE OS CALCIS. 



By Passed Assistant Surgeon R. P. M. Ames. 



Oaries or necrosis of the tarsus are diseases for which excision at the 
E>x*e8ent day is most commonly required, and it has long since been 
^^monstrated that the tarsal bones are the ones most liable to suffer in 
lis way. 

Caries or necrosis of the os calcis (calcaneum), the largest of the tar- 
bones, the one which, with its articulations, forms an arch that under 
•x-dinary circumstances supports half the entire weight of the body, and 
te one whose removal would, from an examination of the adjoining 
V>ones, appear to be followed by weakness and distortion of the tarsus, 
if not complete loss of function, is then the subject under our considera- 
tton. Prior to 1848, when Mr. Henry Hancock removed the right cal- 
oaneum from an adult in Charing Cross Hospital, very little is found on 
x*ecord concerning this operation. 

Monteggia, of Milan, is said to have first performed excision of the 
OS calcis in 1814,« and it is recorded that Dupuytren,* in one of his 
lectures in 1816, stated that he had seen the os calcis in an iufaut repro- 
duced entire, but whether after an operation or as a result of disease is 
Hot mentioned. He, however, reports four cases in 1833 on which he 
had operated.^ Roux, of Paris, also excised this bone. 

For many years the operation was regarded with distrust, and the 
Opinions of eminent surgeons differed widely U[)i)n the subject, but 
t^ime and experience have at last demonstrated that the objections to ex- 
oisionsof thecalcaneum were mostly hypothetical, and as vague as the 
v-enerable Par^, who held fracture of the calcaneum to be a fatal injury 
in consequence of the laceration of the numerous vessels connected 
Mrith the bone z' Moreau was opposed to the operation if the tendo 
-^chillis had to be divided, and states that " if the case be such that 
t;he tendo Achillis must be destroyed, it would be better to amputate 
tihe limb.'** Following the publication of Mr. Hancock's case, the ob- 
jections to the operation gradually disappeared, and we find a report of 
tien cases by T. Martiueau Greenhow, esq., in the British and Foreign 
Aiedico-Chirurgical Review of July, 1853. To Mr. Greenhow is prop- 

a Excision of Joints, by Rickard M. Hodj^es, M. D., Boston, 1861. 

b Mott's translation of Velpean, v«l. 1. 

e Mott's Velpean, vol. 2 page 760, et seq. 

(2Desaalt*s Surgery, translated by C. Caldwell, M. D., Philadelphia, 1811. 

e London Lancet, November 2 and 9, 1867. 

1:^9 
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erly due the credit of placiag the operatioQ oa a substantial basis be- 
fore the professioD. 

Mr. Hamilton operated in 1856, and Mr. Thomas H. Wakley saccess- 
fully removed the os calcis and astragalus in December, 1847. 

Dr. O. Heyfelder, in his Lehrbuch der Resectionen/ reports 9 cases, 
and Mr. Hancock gives the particulars of 7 more in the London Lancet 
of November 2 and 9, 1867.« The operation was adopted by Hum- 
phrey, Oann, Fergusson, Teale, Pemberton, Folker, the two. Lansdowns, 
Gibb, Erichsen, and others. In 1870 Dr. F. A. Burrall, of New York,^ 
published an elaborate and statistical report of this operation from an 
analysis of 48 cases, in all of which the entire bone was removed, with 
one exception; in that case the tuberosity was left. Dr. BurralPs 
report covers the period from 1823 to 1870, and of the entire 48 
cases 33 were successful. Of the remaining 15 cases 2 died, one from 
diphtheria, contracted soon after the operation, the other from phthisis, 
a few months later. One case (strumous) submitted to an amputation 
of the foot, and 12 underwent a secondary operation, all recovering 
with useful limbs. In 11 cases, between the ages of 4J and 16, from one 
to two months elapsed to the time of recovery, and from the ages of 20 
to 35 the time was extended from three to eighteen months, showing 
the prognosis to be particularly favorable in the case of children. Of 
the cases reported which have come under my observation since the 
date of Doctor BurralPs article, nearly all give most satisfactory results 
and undoubtedly establish the fact that primary amputation is rarely 
if ever advisable for disease of the os calcis.;^ Of partial excision, » 
gouging, or scraping of the bone, I shall not speak, except to state that 
experience teaches that when the disease is trifling or limited partial 
excision, gouging, or scraping should be practiced. In thosecases where 
the disease seems to involve the deeper portions of the bone, or involve 
it extensively, and do not improve by local or constitutional treatment, 
or both, complete excision should be performed as early as practicable. 
The following case came under my care during my service at Evans- 
ville, lud.: W. S., aged 37, born in Kentucky, was admitted to the 
** marine ward'' of the City Hospital, Evansville, Ind., August 14, 1882, 
with caries of the os calois, right foot, following an injury received two 
months before. At the time of his admission the following history was 
obtained: Had always enjoyed the best of health, never being sick or 
injured until April 30, 1878, when he received a sprain of the right 
ankle, for which he had hospital treatment, and was discharged recov- 

/Wien, 1863 (Lehrbach der Besectionen). 

^Bellevae and Charity Hospital Reports, 1870; British and Foreign Medico- Chi rargioal RoTiew, 
Jnly, 1853. 

h Among this number are four from the annual reports Marine-Hospital Service. A successful ca8e> 
by Surgeon-General Johu B. Hamilton, in 1879, for compound comminuted fracture. Two by Surgeon 
E. Hebersmith, in 1875-76, in which the bone was removed for necrosis, but the report does not state 
that it included. the entire os calcis, recovered; and an unsuccessful case, which occurred during the 
service of Surgeon H. W. Sawtelle, at Saint Louis, in 1881. In this case I assisted Doctor Sawtelle in 
the operation, and had the patient been in any condition but the very worst, success would have an> 
doubtedly rewarded our effoJts. 

i First performed by Formius for a gunshot wound in 1660. 
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«red May 27. An examinatiou of the records of the station corrobo- 
rated this statement, as did they also the following additional ones, 
elicited a few days after admission: Was admitted December 30, 1878; 
<iiagnosis, ''caries of tarsal bones of right loot;" discharged as "recov- 
ered" January 26, 1879. Admitted February 12; diagnosis, ''chronic 
"bronchitis;" discharged, "recovered" March 13, and admitted Septem- 
"ber 15; diagnosis, "contusion of right ankle joint;" discharged "re- 
<50vered" September 23. Admitted December 16; diagnosis, "caries of 
:Tight tibia;" discharged "not improved," December 19, 1879. No rec- 
-^rd of the case appears again till that of August 14, 1882, previously 
^referred to, when he was admitted with caries of the os calcis, compli- 
<)ated with acute synovitis of the ankle-joint. The patient was unable to 
'bear his weight upon the foot, much less walk ; the foot was badly swollen, 
^nd three sinuses just below the outer malleolus extended down to the 
M>& calcis, which, upon examination, was found to be badly diseased. The 
synovitis disappeared after a few days of rest, elevation, and local treat- 
^ment, and then excision of the os calcis was determined upon. In order 
^to be prepared to give the best support to the foot after the operation, a 
3)la8ter-of-paris dressing was applied three days before to the foot and 
leg, leaving the heel bare, the foot being at a right angl^ to the leg. 

This dressing was so arranged by the absence of plaster posteriorly 
that when it was cut in the median line anteriorly it could be opened 
without trouble, exposing the entire limb. I do not find on record any 
-case where a preparatory splint of this kind has been made, but the 
application of plaster-ofparis dressing to the limb after the operation is 
reported. The bandage was removed the day before the operation, 
nicely padded, and supplied with lacings, making a most excellent splint, 
actually moulded to the limb, open upon the heel, thus allowing the 
discharges to escape and the dressings to be applied with ease. I per- 
formed the operation on August 24, 1 882, assisted by Drs. J. H. Kerth 
and J. E. Gudgel, of the Evansville City Hospital staff. The patient 
being fully etherized, and an Esmarch bandage applied, an incision was 
made extending from the calcaneo-cuboid articulation backward around 
the heel to a point exactly opposite. This flap was then dissected from 
the bone and carried forward, exposing the under surface of the os calcis, 
which was found to be in an advanced state of caries. The tendo Achil- 
lis was then detached from its insertion, a short perpendicular incision 
being made for this purpose midway behind the heel. 

The articulation was then opened, the interosseus ligaments divided, 
and the bone separated from its connections with the cuboid and re- 
moved. (It is not advisable to make any incision into the sole of the foot 
in performing this operation, as the cicatrix following is liable to be- 
come inflamed and ulcerated under pressure.) Great care was taken to 
<5arry the knife closely to the bone in order to avoid injuring any of the 
large blood vessels. Upon the removal of the Esmarch bandage the 
bleedingwas very slight and easily controlled by the application'of carbol- 
ized hot water. The three sinuses previously referred to were then cat 
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away and the wound thoroughly cleansed with a strong solution of car- 
bolic acid. A small drainage tube was placed through the wound at 
its most anterior point, the flaps brought together and held by sutures, 
the limb placed in the splint previously described, and suspended from 
an apparatus over the patient's bed, carbolized oil dressing applied 
to the heel, a hypodermic of morphia sulphat. gm. 03 (^ gr.) adminis- 
tered, and the patient left in the care of the nurse. The dressing was 
not disturbed until the third day, when it was removed, and union by 
first intention was found to have taken place throughout nearly the 
whole line of the incision. The fever after the operation was very slight, 
reaching its maximum on the fourth day, aud disappearing at the end 
of a week, at which time the drainage-tube was removed, the carbolized 
oil dressing discontinued, and freshly prepared carbolized oxide of zinc 
ointment substituted. This application was continued for nearly a month, 
at the and of which time, the wound being perfectly well, it also was 
discontinued, and for the first time the patient was allowed out of bed; 
rest, support, and elevation having been the chief factors in the treat- 
ment of the case. Gradually and with the greatest amount of care the 
patient was permitted to bear a little weight upon the foot, first with 
the aid of a pair of crutches, then with one crutch, and later with a 
cane, until about the end of December, 1882, when the cane was thrown 
away and only a padded shoe used. February 21, 1883, terminated the 
treatment of the case; the patient was discharged, walking from the 
hospital with barely a limp noticeable in his gait, and resumed his 
former duties as a '^roustabout" upon the Ohio River. 

One year after his discharge I had an opportunity of making a careful 
examination of the foot when on a visit to my office to be vaccinated. 
The foot was apparently as useful as ever, and had not troubled him 
since his discharge, though constantly upon his feet at work. A scar 
was present along the line of the incision ; the foot was slightly curved up- 
ward and outward, the sole of the foot was flat, and the projection of the 
heel absent. Under the skin could be felt a strong fibrous callosity, as it 
were, to which seemed to be attached the tendo Achillis and the muscles 
supplying the anterior portion of the foot. The inner margin of the foot 
had lost its curvature. Under date of February 11, 1886, I was in- 
formed by Assistant Surgeon S. D. Brooks, then stationed at Evans- 
ville, Ind., that he had recently seen this case ; " he was in good condi- 
tion, walked well, and had* no trouble with the foot." I do not believe 
that the injuries received or the conditions existing in this case prior 
to his last treatment in the hospital were in any way connected with or 
factors in producing the disease in question. The following essential 
points may be deduced from the article, viz, that the prognosis is more 
favorable the younger the case ; the deformity after the operation is 
comparatively slight ; the foot is nearly as useful as when in the normal 
state ; that partial excision, gouging, or scraping may be practiced when 
the disease is trifling or limited superficially ; and that primary ampu- 
tation is rarely, if ever, advisable for disease of the os calcis. 



TWO CASES OF HERNIOTOMY. RADICAL CURE. 

WITH GENERAL REMARKS. 



Bt Passed Assistant Surgeon R. P. M. Ames. 



The two following cases of kelotomy, in both of which a radical cure 
was obtained, are deemed worthy of publication as affording good exam- 
ples of the obstacles that may be met with in reducing a strangulated 
entero-epiplocele with old adhesions on the one hand, and the ease with 
which celotomia may be performed in an obscure case of strangulated 
enterocele on the other. The two cases present a most striking con 
trast throughout, and demonstrate the fact that the best results may 
be obtained in strangulated hernia of even an extremely complicated 
character, and that we should not allow the absence of local signs in 
suspicious cases to lead us into forming an erroneous diagnosis. 

Case I. — STRANauLAXED Scrotal Hernia — Entero-epiplocele 

— Herniotomy — Radical Cure. 

John W.; aged 45; born in Kentucky; was admitted to the "marine 
ward ''of the Evansville City Hospital, at Evausville, Ind., on July 4, 
1884, suffering from a strangulated hernia, which he believed to be of 
forty-eight hours' duration. On admission the following history was 
elicited : " Have been ruptured on both sides for twenty years ; have 
always worn a double truss till 2 years ago, when the one in use was 
broken, and have not had one on since." About two o'clock in the after- 
noon of July 2d he was engaged, with other men, unloading sacks of corn 
from a boat. While attempting to place a sack of corn upon his shoulder 
he was suddenly seized with a sharp pain in the right groin, followed 
immediately by a sense of weakness in the region, and slight increase in 
the size of the rupture. Nausea and vomiting soon set in and the man 
was removed to his cot in the stern of the boat, where he remained 
without any attention till the afternoon of July 4, when, the boat ar- 
riving at Evansville, he was transferred to the hospital under my charge. 
I was at once summoned by the interne, and upon a hasty examination 
I found the patient had a double hernia, both being oblique inguinal. 
The one upon the left side was small, easily reduced, and gave no 
trouble ; the other was quite large, had descended into the scrotum, was 
exquisitely painful to the touch, and presented every indication of a re- 
cent tftrangulation of an old hernia. 

143 
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These lierniie, as before stated, bad existed for aboat twenty years, 
had uever given him any trouble, and when reduced were easily held in 
place by a double truss. For two years, however, he had not worn a 
truss, and the right hernia had increased till the scrotum on that side 
was considerably distended and thickened. The condition of the patient 
being a serious one, he was more carefully examined, when the follow- 
ing additional points were noticed : Face, flushed ; expression, that of 
anxiety ; temperature, 39° 0. ; pulse, rapid, hard, and wiry ; tongue, 
coated, dry ; constant nausea ; vomiting at times, but not of stercora- 
ceous matter ; absolute constipation ; retention of urine ; very restless; 
jactation; griping pains about the umbilicus; tympanites and slight 
tenesmus. The thigh was flexed upon the pelvis, thus reducing the 
tension over the tumor. In the right inguinal region and extending 
down into the scrotum was a large oval tumor being 0.305 metre (12 
inches) in its greatest length, and 0.457 metre (18 inches) in circum- 
ference. It was soft and doughy to the touch in the lower two-thirds of 
the body, and could be handled without much pain ; exceedingly firm and 
very sensative over the neck, and enveloping and obscuring the testis on 
that side. On squeezing the tumor the testicular sensation was found 
to be present. Hypogastrium tender and tumefied. The diagnosis ot 
strangulated entero-epiplocele was made, and without attempting any 
expectant treatment, the patient being quite low and the weather ex- 
tremely hot, lOOo F. in the shade, ether was at once administered and 
reduction by taxis attempted. This was abandoned after fifteen min- 
utes of gentle but firm manipulation and complete inversion. 

The operation was then commenced (the parts being shaved and 
washed antiseptically) by making an incision through the skin and su- 
perficial fascia; extending from a point directly over the external ab- 
dominal ring downward over the body of the tumor for a distance of 
0.152 metre (six inches); the various layers were then divided without 
regard to number till the sac was reached. On opening the sac about 
150 centimetres (five ounces) of a dark turbid fluid escaped, exposing'a 
large omental protrusion occupying the lower two-thirds of the tumor, 
while the upper portion was filled with several inches of the small in- 
testines, dark purple in color, though still elastic, and apparently filled 
with fecal matter. Passing the finger upward along the surface of the 
bowel a strong fibrous band was detected encroaching upon the intes- 
tines just below the external abdominal ring, and evidently the seat of 
strangulation. This being divided the stricture was removed, the dis- 
coloration of the bowel lessened, and gradually its natural, color re- 
turned, a few spots of ecchymosis remaining. Several old adhesions 
were then discovered about the lower portion of the tumor, the division 
of which required the temporary removal of the cord and testis firom 
the tunica vaginalis. At this point in the operation the patient was 
seized with a fit of vomiting, during which, while lying upon his side, 
about 0.914 metre (three feet) of the intestine escaped through the 
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opening in the abdominal wall. It was at once washed in a warm solu- 
tion of the bichloride of mercury, as well as that previously strangu- 
lated, and an attempt made to replace the gut piece by piece, but this 
proved unsuccessful, for as soon as a few inches had been returned they 
were shot out again. It being clear that some obstruction existed at or 
near the internal ring, the finger was passed along the inguinal canal, 
when the mouth of the sac was found to be occluded by the intestines, 
bound down by old and firm adhesions. 

The patient was now very weak ; hypodermics of whisky and ether 
were frequently given ; the weakened and ecchymosed bowel would not 
allow of force in accomplishing its reduction, and longer exposure 
would have been ha.zardous in the extreme. An incision was therefore 
made .076 metre (3 inches) in length, extending from the external ab- 
dominal ring upward and slightly inward, the bleeding being checked, 
the peritoneal cavity was opened, the herniated gut returned, and the 
deep and superficial edges of the incision brought quickly together 
and held in place by sutures of carbolized cat-gut. I now turned my 
attention to the omentum, which, with the testicle, had been lying all 
this time outside the scrotum. The omentum having been affected 
l)y the constriction, it was securely ligated by a double catgut liga- 
ture at the external ring, and the entire mass below cut away. The 
atamp was left in the inguinal canal and effectually closed the internal 
ring, being held in place by four deep sutures of catgut, connected 
^ith the ligature upon the omentum, and used in closing the deep por- 
tions of the wound. A small drainage-tube was then placed in the 
superficial portion of the wound, the testicle returned to the tunica 
vaginalis, and the original incision closely sutured. A purely anti- 
«eptic dressing was applied, and the patient put to bed, the operation 
Shaving consumed three hours. Stimulation by hypodermic injections 
^f whisky, ether, and atropia was kept up for four hours after the opera- 
tion, when the patient having sufiBciently rallied they were stopped, a 
49mall dose of morphia administered, and sleep allowed. 

July 5. — ^Patient slept four hours during the night ; is now quite com- 
fortable 5 no fever ; complains of pain in right cord and testicle ; dress- 
ing not disturbed. Morph. sulph., .02 gm. (gr,, J). Quin. sulph., 30 gm. 
(gr. V) ter in die. 

July 6. — ^Patient doing well ; temperature, 38° 0. ; bowels acted spon- 
taneously during the night; stool copious, unaccompanied by pain or 
blood, and affording great relief; treatment continued with light, nour- 
ishing food; dressing changed in the afternoon; parts looking well. 

July 7. — ^Temperature,38.2o 0. ; complains of general soreness in right 
groin ; dressing changed and drainage-tube removed ; second incision 
united by first intention, as also the lower portion of the first; wound 
at the opening closing by granulation ; morph. sulph. stopped ; quin. 
sulph. continued. 
July 8. — Temperature 37.5^ G. ; patient doing nicely; eats and sleeps 

woll* 

69&2 M H ^10 
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July 9. — Temperature normal, 37° 0. j and no fever occurred after 
this date. 

July 10.— Dressing changed; wound nearly closed; qain. sulph. 
stopped. 

July 16. — Antiseptic dressing changed for carbolized oxide of zinc 
ointment. 

July 20. — ^Patient allowed out of bed for a little exercise at short in- 
tervals, the wound having entirely healed; ointment continued asbeing^ 
soothing to the parts. 

August 1. — Patient now moving freely about; ointment stopped, and 
a soft pad held in position by bandages placed over the cicatrix. 

August 14. — ^Patient this day discharged, with the understanding that 
he would return in a month to have the small hernia on the left side 
operated upon. I did not nee him again till November 31, when he came 
to my office for treatment for a slight wound of the hand. An exami- 
nation of the right groin showed a radical cure of the hernia on that 
side. A firm fibrous-like cicatrix was present over the external abdom- 
inal ring, and no amount of coughing or muscular exertion on the part 
of the patient would give the slightest impulse to my hand when placed 
over it. He was again urged to have the left hernia operated upon^ 
but replied that he was "too busy.'' I have recently heard a favor- 
able report from this case. '^ There has never been any return of the 
hernia on the right side, and I constantly wear a truss upon the left.'' 

Case II. — Strangulated Bubonocele. 

HERNIOTOMY — RADICAL CURE. 

William S., aged 18, born in Tennessee, was admitted to the *' marine 
ward " of the Bvansville City Hospital, Evansville, Ind., on November 
6, 1884, suffering from an attack of acute traumatic orchitis, occasioned 
by falling from a pile of lumber the day before. It seems he was stand- 
ing on the top of the pile when suddenly it toppled over, carrying him 
to the ground, a distance of 15 feet, where he fell against a projecting 
piece of joist, striking him in the right groiu. With the exception of 
a brief faint, no injurious effects appeared to follow the accident until 
the next day, when the testicle commenced to swell and soon became 
very painful. In this condition he was admitted to the hospital, the 
parts elevated, and cold lead water and laudanum applied. The day 
after admission the orchitis was much better, but strange to say the 
thermometer showed a temperature of 40 degrees 0. (104 F.), entirely 
out of all proportion with the local trouble. Some internal injury or 
strangulation of the bowel was now suspected, but a careful examina- 
tion failed to give anything but a negative result. The patient waa 
placed on decided doses of quinine, an anodyne administered, and the 
results closely watched. 

November 8. — Patient much worse; temperature 41^ 0. The anodyne 
had been ejected soon after being taken, and vomiting at irregular inter- 
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vals continaed thereafter, but never stercoraceous in character. Poise 
oompreasible, small, collapsed; tongae coated, tremulous; bowels con- 
Btipated ; vomiting gave a sharp, darting pain in vicinity of internal 
abdominal ring; slight tympanites ; hippocratic countenance. All these 
conditions, with the previous history, now led me to believe that strangu- 
lation, or some obstruction to the bowel, had taken place near the seat 
of the injury, though all local signs to this end were absent. I at once 
determined upon opening up the inguinal canal, there being no time for 
expectant treatment, and in the event of failing to find therein the seat 
of the obstruction, to open the peritoneal cavity and examine the in- 
testines in situ. Accordingly the patient was etherized, an incision, 
0.037 metre, one and one-half inches long, was made over the external 
abdominal ring, and the tissues divided down to the opening. When 
the finger was introduced into the canal the mystery was at once solved, 
for there, fitting as tightly as a cork in a bottle, was a knuckle of in- 
testine, firmly held in its abnormal position by the fascia surrounding 
the internal ring. The gut was gently secured by a pair of padded for- 
ceps, and held by an assistant till the constriction was divided, then 
slowly withdrawn, the sac opened, and the bowel examined. For a dis- 
tance of about 0.025 metre (one inch) the gut was engorged, congest^, 
and approaching a purplish hue in color. There being no indications, 
however, of gangrene or perforation, the gut was washed with a warm 
solution of the bichloride of mercury and returned to the abdominal 
cavity. In order to make an attempt at a radical cure, I now enlarged 
the opening exposing the internal ring. Three double carbolized cat- 
gut sutures were then passed through the deeper portions of the wound, 
including the edges of the peritoneum at the ring. These edges being 
carefully drawn up into the canal, the sutures were firmly tied and the 
opening closed. A small drainage-tube was then placed in position, the 
superficial portion of the wound sutured, and antiseptic dressing applied. 
The operation consumed thirty-five minutes. The patient rallied well. 
Three hours after the operation he had a copious discharge from the 
bowels, when morph. sulph. .03 gm. (gr. ^) being administered hypo- 
dermatically, he fell asleep and passed a very comfortable night. 

November 9, — Case doing very well; temperature, 39^ C; no pain; 
dressing not disturbed. Morph. sulph. .02 gm. (gr. ^); quin. sulph. 30 
gm. (gr. v) ter in die. 

November 11. — Dressing changed; deep parts of wounds united by 
first intention ; drainage-tube removed; temperature, 37.8^ C. 

November 16. — Wound completely closed ; antiseptic dressing changed 
for the carbolized oxide of zinc ointment. 

November 28. — Patient allowed out of bed, wearing a soft pad over 
cicatrix held in place by a large truss. 

December 29. — Patient this day discharged, with instructions to wear 
the pad and truss for a month, then do without them. At the end of 
this time he returned to report, when the result was pronounced a rad- 
ical core, the same conditions being present as were mentioned in the 
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preceding case, i. e., firm cicatrix over the line of incision, and no im- 
pulse transmitted to the hand on coughing or by muscular exertion. A 
year later the patient was again examined, and the prrts found in the 
same condition. 

Here, then, are two cases of strangulated hernia, we might say, res- 
cued from death ; the herniated viscus returned into the abdominal 
cavity without injury, the weakened and enlarged ventral opening in 
the wall of the abdomen permanently closed. When we look back 
among the records of kelotomy we find it was more fatal than it is now. 
In fifteen cases mentioned by South in a note on Ohelius' Surgery, nine 
recovered and six died, and Mr. Hey states that he ^' lost three patients 
in five upon whom the operation was performed.''** There can be no 
doubt that the cause for the mortality has been, in the majority of cases, 
due to septic peritonitis after the operation, and to the delay in per- 
forming it. Of this I shall speak later. During my connection with 
the Philadelphia Hospital I had occasion to study many cases of this 
kind, and the records of that institution, as well as all other large hos- 
pitals, particularly in the old pre-Listerian days, bear me out in saying 
that of the deaths occurring after an operation for strangulated hernia, 
76 per cent, are due to septic peritonitis or its concomitant. To avoid 
these dangers, and to be able to obtain the best results, the most care- 
ful attention must be given to the hygienic surroundings of the patient, 
to an antiseptic method of operating, and to the uninterrupted use of 
the best known antiseptic dressings. 

Upon these points I shall not dwell, and will pass to a brief considera- 
tion of the time when herniotomy should be performed. 

It is a good general rule of practice to operate early in cases of 
strangulated enterocele that are small and of recent origin. Operate 
early; don't postpone the operation until death is inevitable, for lives 
are too often sacrificed by the hesitancy which many surgeons feel in re- 
sorting to herniotomy. When we remember that gangrene may occur 
in acute cases in a very few hours, ^ the dangers consequent upon delay- 
ing an operation of this kind are all the more apparent. I sincerely be- 
lieve that had the liberation of the bowel in the preceding cases been 
longer delayed, particularly in Case II, for the occurrence of local signs, 
an artificial anus, if not death, would have been the result. Birkett 
estimates the proportion of patients lost by delay as being two-thirds of 
those who die after the operation, and judiciously advises that no case 
of strangulated hernia should be left until the constriction has in one 
way or another been relieved. He also regards the exploratory incision 
(Case II), when the diagnosis is not clear, as highly proper. We should 
not become unmindful of the fact that the rule of " when in doubt op- 
erate" is founded upon sound surgical principles. Ko words were ever 
more truthfully uttered than those of Birkett when he said, '* The vital 
importance of liberating the bowel from constriction at the earliest mo- 
ment cannot be overestimated, as upon the speedy accomplishment of 
this the salvation of life depends; a little precipitate action may even 

a When Mr. Hey entered upon the practice of sargery, more than one handred years since, '*the 
operation for the strangulated hernia had not been performed by any of the surgeons in Leeds." 

b Sir Astley Cooper reports a case in which death occurred in eight hours from the commencement of 
the attack. 
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be forgiven, so hazardous is the position of a patient with the bowel 
strangalated. 

But what is the risk attending the operation of exposing the hernial 
sac, dividing the impediment to the reduction of the hernia, and reduc- 
ing it, even should the peritoneal sac require to be opened ? Practi- 
cally none. In comparison with that of leaving the bowel strangu- 
lated, it is harmless. Let us then bear in mind that the operation for 
• strangulated hernia must be performed early, and immediately when a 
brief resort to taxis has failed to reduce it. I say brief resort to taxis, 
for by taxis more irreparable damage may be inflicted on the bowel in 
a few moments by coarse, careless, and impetuous manipulation than 
the natural means of constriction could produce in several days. The 
treatment of the omentum when present is of great importance in avoid- 
ing septic inflammation after the operation. It is a nice question to 
decide when an omental protrusion or epiplocele should be returned and 
when it should be removed. I would sav that when the bulk of the 
omentum is small and it has not been injured by the constriction, it 
might be returned ; but by far the safest method and the one that gives 
the best result is to ligate it. Cut it off; do not leave it— do not dread 
it in any quantity ; securely ligate it with a double cat-gut ligature ; 
cut it away, and leave the stump in the canal to block up the ventral 
aperture. To leave the omentum in the sac means profuse suppuration, 
and profuse suppuration surely means septic inflammation of the peri- 
toneum. I do not know of a single instance where the removal of the 
oojentum has given rise to an untoward syraptou ; while on the other 
Jjand it has hastened the period to cicatrization of the wound. To ac- 
complish a radical cure, great care must be takeii to secure the oblitera- 
tion of the hernial sac, the closure of its ventral orifice, and the strength- 
ening ot any weak place in the walls of the canal through which a rup- 
ture may pass. When the hernia contains omentum this result can be 
obtained almost invariably by leaving the stump after ligation in the 
caaal, the ligature around it being provided with loops through which 
Jhe deep sutures, used in closing the wound, are passed, thus securely 
Jo'cliiig it in place until the structures are firmly united through in- 
flammatory action (Case I).« In those cases where omentum does not 
enter into the formation of the hernia, the deep portions of the wound 
8h<>nld first be brought together, care being taken to have the edges of 
^^ peritoneum drawn well up into the canal and firmly sutured (Case 
^*)- Unless this precaution is taken, the posterior wall of the canal and 
^?S being included in the operation, it will fail, for the ventral orifice 
^i^l remain open, allowing the hernia to redescend behind the seat of 
^^^ operation. 

-^ brief r^sum^ of a few of the salient points mentioned in the pre- 

^^^^ug cases is deemed of interest. Let us review them interrogatively. 

W'hen and how did strangulation take place? Case I, undoubtedly 

^^ the time when the patient was in the act of placing the sack of 

com upon his shoulder, and by the protrusion of an additional portion 

of the intestine filled with fecal matter into an already existing but re- 

^^ible hernia. Case. II, at the moment when he struck upon the joist. 

^^e internal abdominal ring was momentarily stretched, if you will — 

tbere were no indications of any laceration of the tissues — by the force 

of the blow; the bowel under the pressure of a descended diaphragm 

and forced inspiration protruded, and instantly was caught in its abnor- 

inal position by the contracting fibers of the tissues surrounding the 

internal ring. 

' «Three yean ago I sacoeMfnlly performed this operation upon a lady seventy years of age, the entire 
wound nniting by first intentioii--aireot inguinal epiplocele. 
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How long had the bowel been strangalated when relieved t 

Case I. Fifty hours. 

Case II. Eighty hours. 

What unusual conditions were noticed ? 

Case I. Adhesion. 

The impediment to the reduction of the" hernia produced by the adhe- 
sions in this case was quite remarkable. The internal ring was nearly 
surrounded by intestine firmly adherent to the wall of the abdomen, 
and so situated that it most effectually prevented the return of the in- 
testine when it had once escaped.* The firm adhesions in the lower 
portion of the hernia were also rare ; but they are occasionally met 
with. Kapteyn reports a case in the London Medical Record of Decem- 
ber 2, 1874, in which the adhesions took the form of a ring a round the 
lower portion of a scrotal hernia and became eventually the seat of the 
strangulation. 

RETENTION OF URINE. 

Retention of urine is rarely met with in strangulation of the bowel, 
particularly before the operation; it occasionally occurs afterward. 

DISPLACEMENT OF THE TESTICLE AND CORD. 

Rarely in an operation for hernia is it necessary to remove the testi- 
cle from the tunica vaginalis. In this case the division of the adhesions 
required it. It is also of value to note the amount of exposure that the 
cord and testis can receive without subsequent inflammation. 

CASE II. ABSENCE OF LOCAL SIGNS. 

In this case there was nothing to indicate the presence of a hernia 
except the constitutional symptoms. No tumor was present, and a care- 
ful examination of the inguinal region failed to give any evidence of the 
slightest protrusion. The sharp darting pain in the vicinity of the in- 
ternal ring on vomiting may tie considered of diagnostic value when 
taken in connection with the constitutional symptoms. 

Hian TEMPERATURE. 

The temperature was abnormally high, being 41° C. when the opera- 
tion was performed, and dropping to 39° C. the morning after. It is not 
believed that any malarial poisoning existed in this case, as there was 
nothing to indicate it. A. decided drop in the temperature after the 
operation is also noted in Case I. 

Why was taxis attempted in Case I and not in Case II ? 

Case I the hernia was large; it had many times before been reduced 
by the patient himself, and in an old previously reducible hernia, now 
strangulated, the danger of injuring the bowel by taxis is much less 
than in acute cases. 

Case II was a most urgent one. It was an acute case; strangulation 
had existed at least forty eight hours when it was suspected. There being 
no tumor, any manipulation around the inguinal region for the purpose 
of trying to reduce a supposed strangulation was deemed unwise, for 
did it exist, and the constriction firm, the bowel could easily have been 
ruptured, the knuckle of intestine strangulated being small and early 
sottened in consequence of the strangulation. In both these cases the 
dressings consisted of patent lint freshly prepared by being saturated 
with a 1 to 2,000 solution of the bichloride of mercury and covered with 
a layer of iodoform. 

al do not find on record any case where a similar difficulty baa been met with. 



FRACTURE OF LEG, BOTH BONES— DISLOCATION 

OF TARSUS AND GANGRENE. 



Bt Passed Assistant Surgeon A. H. Glennan. 



Seaman Samuel Patterson, aged 27, nativity Mississippi, coal passer 
upon steamer Amite, left his vessel at Cedar Keys, Fla., in July, 1885, 
in order to be treated for dysentery. Failing to obtain relief that even- 
ing, he became soaked with rain, and, probably being intoxicated, 
crawled under a freight car for shelter. Some time in the early morn- 
ing the train started up, causing a fracture of his left leg, dislocation of 
bones of foot, and a contusion of right ankle. After lying upon the 
track for some hours, he was removed to the temporary hospital at that 
place, and about a month later was transferred to the United States 
Marine Hospital at Key West, Fla. 

Upon admission from the mail boat, on the evening of August 22, the 
patient appeared greatly emaciated, extremely weak, with sub-normal 
temperature, and diarrhoea. The fractured leg did not appear to have 
heen set ; was gangrenous to the knee ; filled with maggots, and the 
odor extremely offensive. Large sloughs had formed about the ankle, 
which he said had occurred after removal of splints a few days subse- 
•qnentto injury. Gave a history of treatment a year previous in New 
Orleans, La., for syphilitic rheumatism, where he contracted the mor- 
phia habit. Had been a steady drinker. The limb was at once thor- 
oughly cleansed, rendered aseptic, the patient stimulated and made as 
comfortable as possible. 

Upon consultation the following morning opinion differed as to the 
^visability of amputation ; death seemed inevitable, and from his low 
"^tality it was doubtful whether he would survive the operation. I de- 
cided to give him the chance, and placed the matter plainly before him* 
-^ter some hesitation he consented upon the morning of the 24:th. 

Ordered pil. atropise sulphatis, 0.001 gm., and brandy, 50 0. C. ; one-half 
^our later, morphise sulphatis, 0.016 gm., hypodermically. After ad- 
ministration of chloroform I amputated at lower third of thigh by cir- 
cular method ; bismuth irrigation, antiseptic gauze, and absorbent cot- 
teu dressings. Patient rallied slowly ; stimulants, warm milk, beef tea, 
&c., given freely and systematically day and night; morphia as re- 
quired. August 25 and 26, temperature normal, pulse 120 and weak, 
Bkin cool, with profuse perspiration ; tonic and stimulating treatment 
<sontuiued. August 27, A. M. temperature 37|o C, pulse 120 ; stump 
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dressed ; appeared pale, with little, if any, inflamiDatory action. Three 
P. M. a " norther " came on suddenly ; found patient in a cold, clammy 
sweat; temperature 36° C, pulse feeble. Ordered atropia sulph., 0.001 
gm., warm milk and brandy every half hour, until some reaction took 
place. Under the influence of the atropia the skin became dry and 
warm, pulse stronger, and temperature elevated to normal. For the 
next few days this condition recurred, generally in the afternoon, and 
again about 2 o'clock A. m. ; treatment continued as before, with digi- 
talis, sponging with dilute alcohol and quinine, &c. Atropia discontin- 
ued August 30. After this time his temperature ranged from 37J^o C» 
in the morning to 38Jo C. in the evening for several weeks. During this 
period an abscess formed in the cervical region ; was opened and 30 
cubic centimetres of healthy pus evacuated. Later a syphilitic ulcer 
appeared upon right ankle, where the original contusion occurred^ 
this, with attacks of rheumatism, yielded under appropriate treatment. 
Diarrhoea recurred at intervals, but was promptly checked. Discharged 
October 29, recovered. 

Dissection of removed limb, showed tibia bowed, with some provis- 
ional callus thrown out; no attempt at union of flbula. 

Tl/e points of interest in this case are : 

1st. The opinion (prevalent to some extent) that amputation was con- 
tra-indicated ; that the stump would not heal, on account of the unfavor- 
able history of syphilis, joined in this case with the alcohol and morphia 
habits — when it might have been done nearer to the seat of injury in 
the first instance, before reducing the patient's chances of recovery to a 
minimum. 

2d. The favorable action of medicinal doses of atropia in conditions 
of collapse, where other stimulants failed. With a subnormal temper- 
ature, weak pulse, cold clammy skin, &c., it elevated the temperature, 
increased arterial tension, the skin became warm and dry, and this con- 
dition repeatedly recurred in the course of from nine to twelve hours for 
several days, as the effects of the drug wore off and had to be renewed. 
This favorable effect was probably due to stimulation of the acceler- 
ator nerves, and of the vaso-motor centres, causing contraction of the 
arterioles. Bartholov^ speaks of its successful use in collapse of cholera? 
while H. 0. Wood says, "As a stimulant to the circulation belladonna 
has probably not been employed as much as it ought." Certainly its 
derivative proved effective in this instance. 



ABSCESS OF LUNG. 



Bt Pabsed Assistant Surgeon A. H. Glennan.« 



Seaman G. H. JacksoD, IT. S. S. '^ Powhatan," at sea. 

February 21, 1886. — He suffers from pain in right iliac region, and 
ii«ar epigastrium, with tenderness on pressure, which he says has existed ' 
ti'wo days. Eetains nothing in stomach; slept none last night. 

February 22. — Pain and tenderness confined to region of right kidney 
a»X]d ureter. Loin very sore ; no fever, 

February 23.— Less pain. 

February 24. — Pain diminishing. 

February 25. — ^A tumor is found to exist in region of right kidney.. 

le part is less tender and his general appearance is better. 

February 26. — No change. 

March 1. — ^To duty. 

March 3. — He has an obscure tumor in right iliac region, which com- 

cnced with pains and vomiting about February 19. He attempted 
doty two days ago, but now suffers from general malaise, with tender 
ness upon pressure over tumor. Temperature, 37.2° C. ; pulse, 86 A* 
»«•; temperature, 38.2o 0.; pulse, 88 p. m. 

March 4. — Thinks something " broke inside of him " to-day. Iliac tu- 
XK&cr has disappeared. He passed fetid faecal matter soon after. A. iiu 
temperature, 37.1o O.5 pulse, 85; p.m. temperature 38.2^0.; pulse, 98. 

March 6. — Expectorated blood and pus. They seem to have come from 
*ii abscess. Less iliac trouble. Temperature, A. m., 38^; pulse, 85; P. 
M:., 380 ; pulse, 88. 

March 7. — Was comfortable during day, but about 9 p. M. expecto- 
rated reddish muco-purulent matter. 

March 8. — Cough and expectoration continues. A. m. temperature 
^7.20 J p. M., 37.30. 

March 9. — States that he has had two attacks of haemoptysis previous 
^^ present trouble; no better to-day. 

March 11. — Board of survey held. The bloody and purulent sputa 

^^ offensive, and seem to come from an abscess in lower lobe of right 

^^^g, or from an abscess that discharges through the right lung. His 

S^Qeral condition is worse, but he is not confined to bed. There ia 

Btill some tenderness in right iliac region. 

aClinioal history to time of admission, famished by Dr. F. J. B. Cordeiro, IT. S K. 
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March 12. — Cough very troublesome. Expectoration fetid. 

March 12-15. — Continues the same; he is losing flesh. 

March 16-19. — Night sweats ; temperature normal. 

March 22. — Less cough ; bloody sputum. 

Admitted to United States Marine Hospital, Key West, Fla., 2 p. 
M. of March 25. Condition as above stated. Temperature 37.4oC. 
Left steruo-clavicular articulation prominent and inflamed, metastatic 
in character, odor of breath sweetish and offensive, moist rales abun- 
dant at base of right lung. Area of liver enlarged, and tender to press- 
ure. ^ : Tonic and stimulating treatment, milk punches, digitalis, and 
quinia. Iodine paint over liver. 

March 29. — ^Temperature, 37.8o C. ; antiseptic inhalations,. 5 to 10 min- 
utes four times a day. 

March 30. — Temperature, 3S,4P. ^ : Pulv. digitalis, 0.66 gm. ; quinia 
snlphatis, 1.33 ; pulv. ipecac, pulv. opii aa 0.33 gm. ; ext. gentian, 9.5; 
M. ft. in pil. XX. Sig.: One pill three times a day until temperature is 
[reduced to normal. Sirup hypophosphites, 8 C. C, three times a day. 

April 4. — States that he had a large number of evacuations during 
the night, muco-purulent and bloody ; also, coughed up considerable 
offensive bloody matter; controlled with ergot and pU. opii camph. 6 
P. M., temperature 38o. Quinia and digitalis renewed. 

April 5. — Temperature, 37.8o C. ; pulse, 85. Heim's antipyretic pills 
recommenced ; inhalations and supporting treatment continued. From 
this time a general improvement took place, appetite good, increase of 
weight, with gradually diminished expectoration ; temperature normaL 
Beturned to duty upon his vessel April 22, 1886, in a very fair condi- 
tion. The early symptoms, prior to admission, will be seen to have 
been obscure, but appear to have involved the appendix vermiformis, 
and afterwards metastasis occurred, accompanying a mild form of 
pysemia. 



CASE OF PYO-NEPHROSIS. 

NEPHROTOMY WITH SUBSEQUENT NEPHRECTOMY- 

RECOVERY. 



Bt Passed Assistant Surqeon Eugene Wasdin. 



Charles B., aged 35, native of Finland, was admitted to the marine 
department of Saint Mary's Hospital, Galveston, Tex., on July 14, 
1885, suffering from acut<e rheumatism. This was evidenced by great 
febrile excitement, swelling and pain in the joints, especially the wrists, 
with marked acidity of the urine. Appropriate measures soon reduced 
the acute symptoms, but there remained in the left articulation a condi- 
tion of chronic inflammation. Extension, with compression, hot appli- 
cations, and shampooing, gradually restored the utility of the joint. He 
was discharged on October 8 by request. During the week preceding 
his discharge he called attention to a frequency of micturition, with 
some scalding, and ali^ some pain in his back. Urethra and bladder 
were explored and found sensitive to the sound touch. Urine, examined 
in bulk, presented a cloudy layer at bottom of vessel. Marked acidity. 
Deposit from urine composed of mucus with a few pus cells. No enlarge- 
ment or tenderness about the prostate. Thesesymptoms subsided some- 
what, under treatment, and he was discharged as stated. 

During the winter of 1885 and 1886 he came under observation sev- 
^1 times, and on each occasion the urinary deposit was found largely 

• 

increased and assuming the appearance of pure pus. He complained 
of constant, dull pain in back and loins, and at hard labor, involving 
stooping, he speedily became incapacitated. In answer to leading ques- 
tions he gave a history of injury to his back, in the region of his kidneys, 
on two occasions. The first was due to a "jam" between some por- 
tions of mining machinery in the State of New York in December, 1883, 
from which he suffered for some time, without, however, any very 
n^arked trouble with bis urine. The second injury was of a different 
character, and occurred in Chicago during the summer of 1884, while 
straining at a heavy weigh t. Immediately after the attempt he felt great 
pain in the back and loins, radiating into the thighs, and on voiding urine 
^e found it very bloody. The hsBmorrhage and pain ceased under ergot, 
and he felt no more inconvenience until attacked with rheumatism. Ex- 
amination of the back gave no evidence of disease of the bones. Urine 
remained very acid, with traces of albumen when filtered, and at times 
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gave evidence of rather free hsemorrhage all winter. Abont the enc^l of 
January the pus deposit amounted to one-fifth of the urine voided, ^3IiT\4 
contained small blood-clots. Much pain and great emaciation. B^ ad- 
mitted to hospital February 4, 1836. Diagnosis, after a careful r6siK — m6 
of symptoms, '' pyonephrosis.'^ Prom the location of greatest pain o — vrer 
the left organ, together with a slight increase in its area of dullness^^-, it 
was determined that this (left) was the principal, if not the only, one in- 
volved. There was no bulging of the loin or abdominal walls, as wit^ "ha 
tumor; in fact, the increased dullness of the percussion note extern 
only a very short distance below the normal area, and was scarcely 
ceptible to the gentlemen assisting in the operation. 

Patient, being coguizant of the dangers of the operation, was th_ 
oughlyprepared, by a copious bath and antiseptic solution, for thetal 
on the morning of March 10. A careful physical examination the 
before gave no evidence of disease other than the renal, arfd from 
careful preparatory treatment there appeared an improved general ct 
dition. Still there was even a more markedly cachectic appearand 
and the urine, for twenty -four hours, gave pus deposit of one-fourth 
volume. 

At 10.30, under chloroform, the left kidney was readily exposed ^J 
the lumbar incision as modified by Lucas, and was seen lesponding ^ 
the movements of respiration. It extended but 2 centimetres below t--^^ 
border of the last rib, and was quite tense to the teuch; capsule adh^^*" 
ent. Pus was easily discovered with an aspirating needle, and the a/fc* 
scess opened by an incision about 2^ centimetres long, extending fro«^ 
the lower external border upwards and inwards, on posterior surfac^t 
towards the pelvis. This evacuated 1 50 grammes of unhealthy pus. Th^ 
finger passed in the abscess cavity, which was about the size of a walnuts 
penetrated the thin wall of another, continuous with the first by a small 
"opening, and then entered the pelvis. No foreign substance found. The 
entire wound was freely irrigated with bichloride solution — 1 to 4,000 — 
a double drainage-tube introduced into the cavities, and left depending 
from the lower angle of incision, which was closed with deep sutares-^ 
Antiseptic dressing applied and patient put to bed. Very little shock.^ 
Wound redressed on fourth day. Line of incision healed to lower augle.^ 
Pus drained freely, saturating large pads of oakum into which the tube 
emptied. From this time he lost flesh rapidly, although under the best 
dietetic treatment possible. Emaciation was extreme, and pus forma- 
tions so copious that at the end of third week it was decided te remove 
the kidney. At no time did the temperature reach higher than 38.3^ C.^ 
pulse 100; but ranged between 37.2° O. and 38.3° C; evening exacerba- 
tion. Slight hectic gave warning of pyaemia. Urine in bulk slightly 
bloody, with a deposit of muco pus about -^jj by volume. On April 15, 
under chloroform, the loin was reopened in the line of old fncisioni 
slightly enlarged. The kidney was easily drawn into the incision, but, 
from extensive adhesions about the pelvis, not so easily delivered. Pel- 
vis freed partially with the finger, and organ then drawn to the snrfiaoe. 
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A^n ordinary pile clamp was applied deeply to the pelvic stractnres, 
w'hich seemed to crush in its jaws. Copious haemorrhage at once oc- 
cjnrred. Kidney freed by a few clips of scissors. Pile clamp removed, 
and the bleeding vessels grasped with the fingers and pinched until 
baemorrhage stopped. Clamp reapplied, and ligature passed around the 
vessels and ureter. Wound carefully irrigated, and from fear of hsemor- 
rhage, a few aseptic sponges packed in it. Antiseptic dressing, with 
oLrainage-tube, applied. Temperature before operation was 37.7 C; 
palse, 86. At 9 p. m. it registered 37° C; pulse, 96. Shock from such 
copious hsBmorrhage was severe and lasted several hours, but at 9 p. m. 
he rested quietly, with temperature as above stated. Pancreatized milk, 
with quinine and opium, given during day and night. On the 16th 
dressings with sponges removed ; no bleeding. Wound irrigated and 
redressed. Temperature 37.2° 0.; pulse, 100. At 6 p. m. temperature 
38.20 C; pulse, 98. Daily dressings with quinine and opium, and later 
quinine and iron, together with special diet, were continued from this 
time. 

On the sixteenth day after operation the ligatures, on gentle traction, 
came away. A small slough was entangled in the loop, and withdrawn. 
Deep in the wound the ureter was seen with pus flowing in some quan- 
tity from its orifice. Evidently the ligature had not induced adhesion 
with occlusion; and this was due, no doubt, to the suppurating condi- 
tion. Convalescence slow, but uninterrupted. Temperature at no time 
above 38.8° C, and this rise was the result of inattention to the bowel 
during the third week. From a mere skeleton he has attained a weight 

I 

not enjoyed before for many months. Urine still contains a few pus 
cells, from the ureter, and some bladder mucus; is normal in quantity, 
1,600 CO., and either neutral or slightly acid ; with a sp. gr. 1.018 to 2.020; 
no casts. When filtered and boiled, with the addition of nitric acid, a 
slight deposit of albumen is'found, due to the increased tension of the 
nght renal circulation. This is steadily improving. There is now (June 
30) only a very small portion of incision unhealed. All functions 
are normal, and the indications are favorable to a perfect recovery. 
The history of this cas^, and the absence of any gonorrhoeal or syphi- 
litic trouble, indicates a traumatic origin of the lesion, doubtless the 
severe crush sustained several years ago. The organ when removed 
^as only a little larger than normal, measuring 15 centimetres in 
length whilst suspended, and 4 centimetres in width. It weighed only 
240 grammes. On the external border, passing inwards on the posterior 
snrface, was the line of first incision still draining two large abscesses, 
^roaghont the substance were found four other abscesses, the upper 
portion being only a distended pus sac. Some fat about the pelvis. 
Ifeither medulla nor cortex was distinguishable. From the unopened 
abscesses about 150 cubic centimetres of filthy pus was drained. After 
soaking in alcohol much of the capsule peeled ofi['. 

Since the foregoing report was written the patient has been dis- 
eharged. from the hospital, recovered. 



COMPOUND FRACTURE OF LOWER JAW. 

DELAYED UNION— OPERATION— RECOVERY. 



Bt Assistant Surgeon E. B. Watkins. 



0. £., colored, aged 23; nativity, Alabama; was admitted into the 
^lilted States Marine Hospital at New Orleans, La., Jnne 10, 1885, 

■ffwtory.— On the 9th of June was struck on lower jaw and knocked 
^own by a large stone thrown at him. On arising found a large cut on 
lower lip and experienced great pain in attempting to use the lower jaw. 
On admission to the hospital the wound was found to extend quite 
trough the lower lip to the bone; was over an inch in length, with cou- 
rsed and ragged edges ; distinct crepitus on movement of the jaw, 
^car the symphisis, could be easily obtained, accompanied with much 
P3.iii. After removing the right central lower incisor, which was loose, 
^he wound was sewed up, dressed antiseptically, and the jaw firmly ban - 
daged to the upper one. As soon as the wound had healed a stiff 
pasteboard splint was applied and kept in position for six weeks, when 
^t was removed and the patient directed to use the jaw carefully; but 
disregarding instructions he began to use it vigorously at once, and suc- 
^^eded in a few days in breaking up what union had taken place. An 
abscess now appeared just under the jaw, which was opened, and evacu- 
ated. A fistula, however, remained, which continued to discharge pus. 
August 16 an endeavor was made to excite an inflammatory action 
^y introducing a chisel between the broken ends of the bone, freshen- 
^^g their surface, after which they were brought together and held in 
place by silver wire around the teeth and a splint applied to under side 
^f jaw. Although kept in apposition four weeks, no union resulted, 
^eing now thoroughly convinced that the delayed union was caused by 
d^ad bone, probably a piece splintered off from the inner surface, an 
operation was performed October 25 for its removal. After etherizing 
the patient, a vertical incision was made through the lower lip and chin, 
^ little to the right of the median line, as far as the mouth of the fistula 
^der the body of the bone. After removing the tissues a short dis- 
tance each side of the fracture the broken ends were pulled apart, and 
two pieces of dead bone were found and removed from the inner side. 
The ends of the bone were then sawed off, a hole drilled in each, and a 
doubled piece of silver wire passed through and twisted on the outer side, 
bringing the freshened surfaces snugly together. The incision was 
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closed by hare-lip pins and silk sutares, dressed antiseptically, and the 
jaw bandaged to the upper one. The hare-lip pins were removed on 
the 27th, and in less than ten days the wound wa« entirely healed. 
The jaw was kept at rest six weeks, when the bandages were removed, 
and the bone found to be strongly united. As the' wire caused no dis- 
comfort, it was allowed to remain. The patient was discharged; recov- 
ered, January 7, 1886. Was seen February 1, 1886, when he stated that 
the jaw was as strong and useful to him as before its fracture. 
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BEPORTS OF FATAL CASES, WITH AUTOPSIES. 



fl^OTE. — ^The names of complications occurring in the progress of a case are inserted 

under the case number. ] 



CEREBROSPINAL FEVER. 

Pleurisy. 

H, D.^ aged 21 years; Dativity, Pennsylvania; admitted to marine 
vara, Mercy Hospital, Pittsburgh, Pa., May 24, 1886; died June 8. 

He had diarrhoea continuously for four weeks previous to his admis- 
sion, with occasional headache and pain in the back. He had no appe- 
^^^^ and was somewhat debilitated. A few hours after entering the 
hospital he was seized with severe, paroxysmal, lancinating pains in 
^^^ spine (lumbo dorsal region), these occasionally extending down 
the lower extremities and around the trunk. These pains caused in- 
J^^^Uutary contractions of the muscles of the back and lower extremi- 
^'^©s. On the day after admission. May 25, the pains were- less intense 
^j'. times. There was marked hyperaesthesia over the abdomen, trem- 
^:^^gof limbs, headache and delirium, the latter not constant. The 
<*iarrhoea was excessive; eructationsof gas almost continuous; nausea; 
^^^8 suffused ; the breath had a musty odor. 

^ ^ifay 26. — The nervous symptoms continue, also diarrhcea; an erup- 
^^xx appears on the face; dark red patches joined together. 

^^ay 27. — ^The general symptoms much the same. The eruption has 
?^ tended to trunk and limbs, but is less marked than on the face, con- 
■^ting of roseolous patches the size of a pin-head, separated by patches 
* healthy skin. 

-4fay 28. — Eruption fading from face and neck; eyes less suffused; 
^l^er symptoms continue. 
• 34ray 30. — Respiration irregular and rapid ; cough ; bronchial breath- 
^^ ; delirium and trembling more marked ; the eruption has almost 
^^^ppeared. 

34 ay 31. — Less delirium ; urine and faeces passed involuntarily. 
^^une 2, 3, 4, and 5. — Cough troublesome ; little delirium ; respiration 
^t>id and irregular. A chill occurred on the latter date. 
^^une 6. — Sharp pleuritic pain right side ; friction rales. 
Autopsy. — There was great engorgement of the vessels of the meninges 
^ brain and spinal cord, the pia mater being especially affected. Thick 
^^^nular deposits were found on the visceral layer of the arachnoid over 
^*i^ convolutions of the superior longitudinal sinus. The arachnoid 
rjp^ce of the cord contained a small quantity of transparent gelatinous 
^^^•terial with some cerebrospinal fluid. 

^ l^he right pleural cavity contained about 500 centimetres of sero-puru- 
^^t fluid, the surface of the lung being covered with a thick purulent 
^^Udatifn. This lung was slightly engorged with blood at the apex and 
*^ Beveral small spots at its base. 
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The spleen was dark-red and softened. The intestines contained 
abont a dozen ulcers, occupying the jejunum and ileum. There was, 
however, no regular thickening of Peyer's patches as in typhoid fever. 



Eiq^TBRIO FBVEE. 
Case 1. 

M. J., aged 24; nativity, Marjiand (negro); admitted to Marine Hos- 
pital, Saint Louis, Mo., February 19, 1886; died March 6. 

History, — Taken sick about a week before admission with cough and 
fever. When admitted his symptoms were those of acute bronchitis 
(right side), with considerable depression of the nervous system. In a 
day or two the mind became more clouded, and a low delirium soon 
appeared, alternating with periods of semi-consciousness. The tongue 
was brown, with red edges and tip, and very dry ; the teeth were cov- 
ered with sordes, and the patient grew so very weak that expectoration 
was almost impossible. The bowels, at tirst constipated, became loose 
toward the end. Tympanites interfered very much with respiration. 
The body was covered with sudamina shortly before death. 

Autopay {eight hours post mortem). — Body fairly nourished; rigor mortis. 
LuDg, right apex so firmly adherent to the thoracic pleura that it was 
torn in removing. This lung was also bound to the pericardium and 
diaphragm by recent adhesions. The entire lung, except a small strip 
at base, was Jn a state of red hepatization, sinking in water. Left lung 
congested hypostatically. 

Small intestines considerably inflated with gas (as was the stomach 
also). Circumscribed spots of inflammation, with abrasion of the mucous 
membrane, in some cases from .5 centimetre to 3.5 centimetres in diame- 
ter, were found at irregular intervals throughout the small intestine, 
but were more abundant in the lower portion of the ileum. Large in- 
testine, caecum much reddened and inflamed, and a few spots of iuflam - 
mation found in the colon. 

Case 2. 

G. W., aged 24 years ; nativity, New York ; admitted to marine ward, 
Mercy Hospital, Pittsburgh, Pa., April 21, 1886 ; died May 3. He was 
taken ill with chilly sensations and fever one week before his admis- 
sion to hospital. These symptoms were followed by diarrhoea, the de- 
jections of a yellow color. He was somewhat emaciated ; skin slightly 
jaundiced. Epistaxis occurred several times. There was considerable 
nervous trembling and delirium at times. He had quite an annoying 
bronchial cough ; a little tenderness of the abdomen, but no eruption. 
The tongue was red and coated. A change occurred on the 29th of 
April; a chill followed by nervous shock, rise in temperature, abdom- 
inal pain, and vomiting, the latter continuing until death. The temper- 
ature ranged from 38° to 40^ C. 

Autopsy. — The lungs were generally suffused with blood. The heart 
was normal in appearance, its left auricle distended with blood. The 
intestines were distended with gas ; the coils fastened together with 
recent lymph. The great omental vessels and those of the mesentery 
and peritoneum were much congested. The lower part of the ileum 
was discolored and presented several ulcers of large size, one having 
perforated the intestinal wall, the aperture being about five lines 
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in diameter each way. The peritoneal cavity contained a small quan- 
tity of pus. The spleen was soft and congested. The liver weighed 
3^000 grammes, and was pale in color, its lobules showing very dis- 
tinctly. 

Case 3. 

* 
Pneumonia. 

J. M., aged 26; nativity, Ohio; admitted to the Marine Hospital, 
Chicago, 111., February 5, 1886 ; dfed February 13. 

History. — Patient had suffered for two weeks prior to admission from 
malaise, fever, and irritability of digestive organs. When admitted he 
presented the usual symptoms of enteric fever; was also suffering from 
an attack of dysentery, with great pain and tenesmus. Shortly after 
admission pneumonia supervened, developing with great rapidity and 
involving both lungs. 

Autopsy, — Pericardial sac contained about 70 C.C. of straw-colored 
fluid. In both cavities of heart were found large fibrinous clots, the 
one in the right heart extending for about 15 centimetres into the 
pulmonary artery. The coronary vessels were much distended. Lungs : 
The entire right lung, with the exception of the anterior edge, was 
found to be in condition of red hepatization. The cut surface was gran- 
ular, the tissue heavy, and did not crepitate. The middle portion of left 
lung was in condition of red hepatization, the upper part and base being 
in condition of gray hepatization. The purulent infiltration of the gray 
portions was so great that pus flowed freely on section, and they were 
exceedingly friable, breaking down into a pulp on pressure. Liver : En- 
larged and congested. Spleen enlarged and softened. Mesenteric 
glands enlarged, soft, and dark-colored. Small intestine very much 
congested, the solitary glands and Peyerian patches being engorged, 
but not ulcerated. Kidneys in condition of passive congestion. 

Case 4. 

O. C, aged 24 ; native of Illinois; negro; admitted to Marine Hospital, 
Saint Louis, Mo., April 8, 1886; died April 12. 

History, — Patient stated that he had been sick only three days at the 
date of admission, when the symptoms were diarrhoea, moderate fever, 
mental stupor, gurgling in the right iliac region, a red dry, tongue, and 
8ordes on the teeth. There was no eruption and none appeared. Sank 
rapidly, became unconscious, and died on the fourth day after admis- 
sion. 

Autopsy, — Body fairly nourished; rigor mortis; extensive ulceration 
of Peyer's patches, especially abundant in lower portion of ileum ; very 
great enlargement of mesenteric glands, and general inflammatory con- 
dition of entire intestinal tract. Ko other organs examined. 

Case 5. 

(Edema of Lungs. 

W. C, aged 43 years; nativity, Pennsylvania; admitted to Marine 
Hospital, San Francisco, Cal., June 21, 1886 ; died June 30. 

Autopsy (twenty-two hours after death). — Body not much emaciated. 
Bigor mortis marked. Abdomen distended and discolored, especially 
over groins and about the navel. Body generally covered with dark* 
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red subcutaneous patches of congestion, especially marked about the 
dependent portions. Large quantity of subcutaneous fat. Stomach 
and intestines much distended with ^as. Omental vessels nearly empty. 
Considerable fat in omentum. Position of abdominal organs normal. 
Intestines of apinkish hue. Blood vessels generally engorged. Stomach 
same. Lungs only slightly collapsed upon removing sternum, left more 
than right. Left lung crepitated slightly, right not at all. Lungs of a 
pinkish color mottled with gray. Left lung slightly adherent over dia- 
phragm. Eight lung generally attached by a few recent, and many old 
adhesions. Left pleural cavity contained a considerable quantity of 
bloody fluid, right the same. Pericardium contained about 50 centimetres 
of a straw.(*olored fluid,slightly tinged with blood. Heart of normal size, 
soft and flabby, browni^<h red in color. Out surfaces of the heart of a 
light brownish red color, and very soft. A large fibrinous clot began in 
the left auricle, aud extended through the ventricle some ^i or 10 centi- 
metres into the aorta. In the right heart almost the same condition of 
things was found. The right ventricle also containing considerable 
dark-colored semi-fluid blood. The valves were all apparently sufficient. 
At the points of attachment of the clots there was some inflammatory 
thickening of the valv^es. Dependent portion of left lung almost solid. 
Old cicatrix about 2 centimetres in diameter on posterior aspect of lower 
lobe. Anterior portion of lung extremely (Edematous. Cut surfaces of 
anterior portion of lung were of a decidedly red color, while those of the 
posterior (dependent) were dark brown. Lower lobe of the consistency 
of liver. Eight lung same as left, and in addition a few patches of 
lobular pneumonia in lower lobe. Liver somewhat enlarged ; its sur- 
face presented several patches of yellow discoloration, and many in- 
tensely engorged blood vessels; substance very soft, and of a light brown 
color, somewhat yellow in places. Si)leen about two thirds normal size, 
very soft, and of an unusually dark color. Kidneys both of normal size, 
soft, capsule easily detached, leaving a smooth surface. The cortex and 
many of the pyramids much congested. Intestines : Walls considerably 
softened, contained a large quantity of bright yellow semi fluid flaky 
faeces. Mucous membrane reddened and soft. About 10 centimetres 
from caecum there was a slightly thickened patch on the inner surface 
of the ileum, opi)()site the mesentery, of intensely engorged blood ves- 
sels, oblong in shai)e, some 5 centimetres long by 2 centimetres broad. 
Its long diameter corresponded with the length of the intestine. A sim- 
ilar j)atch, only not quite so large, was also found in the large intestine, 
about 5 centimetres from the ileo-caeea 1 valve. No other portions of the 
intestinal walls presented either thickening or ulceration. 

Case 6. 

F. H., born in Iowa; aged 32 years ; admitted to United States Ma- 
rine Hos[)itHl, New Orleans, La., December 12, 188."); died December 26. 
' Antopsy (ten hours after dtath). — Lett lung oedematous. liight lung 
greatly congested, and the inferior half of lower lobe in state of red 
hepatization. Heart of normal size, its tisi'-ue i)ale, valves flabby and 
soft. Liver congested and hard, slightly cirrhotic. Spleen and kidneys 
presented nothing of special interest. Mesenteric glands very much 
enlarged. The small intestine was studded with ulcerations for about 
40 centimetres above ileo-csecal junction. The gut in the neighbor- 
hood of 'the caecum was in like condition. Some of these ulcerations 
were from 1 centimetre to IJ centimetres in diameter and penetrated 
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t^hrongh macons and muscular coat of iatestiae down to the peritoneal 
ooat, and the slightest pressure from a stream of water caused perfora- 
*t;ion to take place. 

In the appendix vermiformis was a seedy of some kind, about the size 
of a cherry stone, but of diiferent shape. Apparently it had done no 
damage. 

Case 7. 

G. F., aged 24; nativity, Ireland; admitted to the marine ward, Saint 
Joseph's Hospital, Baltimore, Md., December 10, 1885^ died Decem- 
ber 23. 

Patient had been sick several days before applying for relief. At the 
time of his entraoce into hospital, no characteristic symptom of enteric 
fever was present, but several days thereafter a cough developed, tongue 
became dry and fissured, and sordes formed on teeth. The temperature 
thereafter followed a characteristic course. Subsultus tendinum very 
much exaggerated. Delirium, priacipally at night, present for six days 
just previous to his death. Stimulants were resorted to, but the patient 
sank rapidly, dying from thorough exhaustion. 

Autopsy (fifteen hours after death), — Rigor mortis developed moder- 
ately. Abdominal cavity alone examined; ulceration in several spots 
in smaU intestine^ lungs congested; other organs normal. 

Case 8. 

J. S., aged 23 years; nativity, England; admitted to marine ward 
Saint Joseph's Hospital, Baltimore, October 23, 1885. 

The history of the case, together with the objective symptoms, pointed 
to a malarial disorder, and a diagnosis of remittent fever was made. 
Shortly thereafter evidences of the real nature of the affection became 
conclusive. The temperature ran a characteristic course, eruption ap- 
peared on the abdomen, tympanites, together with diarrhoea, made its 
appearance, and a well-marked peritonitis was evidently present. The 
patient's general condition grew gradually worse. Very marked sub- 
Bultus tendinum was present, delirium succeeded, and on the morning 
November 3, 1885, at 10.30 o'clock, the patient died. 

Autopsy (eight and a half hours after death). — Body emaciated, rigor 
mortis not developed. Abdominal cavity, on being opened, showed 
characteristic signs of previous inflammation. Bowels distended with 
gas, their external surface covered with flakes of yellowish curdled 
mucus, their internal surface smeared with soft, offensive ochre-colored 
faeces. Ulceration in small intestine was extensive, principally in region 
of ileo-caecal valves. In the abdominal cavity there were about 500 
cubic centimetres straw-colored fluid. 

Case 9. 
Pleuro-Pneumonia. 

M. C, aged 46 years; nativity, Austria; admitted to marine ward, 
German Hospital, Philadelphia, Pa., Septemb- r, 19, 1885. 

Patient was visited at a sailors' boarding-house and found lying on a 
couch, evidently very seriously ill. He had arrived there a few days 
before, coming from a vessel which had sailed from Charleston, S. 0. 
He was unable to give any history of his sickness, and none could be 
obtained. He was removed to the hospital and the above diagnosis 
made. 
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On admission his temperature was 40^ O.^ pulse, 108; respiration. 35* 
Tongue was parched, teeth covered with sordes; diatrhcea promse^ 
tympanites and subsultns very marked. Lungs filled With moist rales^ 
and expectorating freely rusty sputa. He gradually became worse, in 
fact his condition was hopeless from the beginning, and he died on the 
22d instant at 5 o'clock A. M. During this time his temperature ranged 
from 38.30 to 40o, and his pulse from 100 to 120. 

Treatment was addressed to symptoms and included ol. terebinth., 
tincture digitalis, ammon. carb., ammon. muriat., and alcoholic stimu- 
lants internally, with turpentine stupes externally. 

Autopsy {made at 4.30 p. m. same day). — Body greatly emaciated ; 
muscles and fat wasted; skin pale and vessels apparently bloodless; 
costal and pulmonary layer of pleura, on both sides, adherent to each 
other and to adjacent structures. Pleural cavities obliterated. Left 
lung hepatized throughout and filled with muco-pus. Right lung hepa- 
tized in lower lober congested in upper. Eight lung weighed 1,675 
grammes ; left Lung, 1,325 grammes. Heart and liver normal. Kidneys, 
. both congested. Bowels, exsanguinous, except lower third of small in- 
testine. Peyer's patches greatly enlarged and ulcerated— Hsome almost 
to extent of perfbration. 

Case 10. 

B. H., aged 20 years ; nativity, 'Norway ; admitted to marine ward 
German Hospital, Philadelphia, Pa., August 19, 1885 ; died August 24. 

Patient on admission gave a history upon which was based a diag- 
nosis of irregular ague. The following day he was diagnosed as suffer- 
ing with enteric fever. In probably the second week he presented 
the usual symptoms of this disease, including dry tongue, tympanites, 
hot skin, diarrhoea, &c., with temperature in mouth ranging from 38.5^ 
. C. to 40.50 0., and pulse from 73 to lOi). Treatment was addressed to 
the sj^mptoms, and consisted of turpentine emulsion, dilute solution of 
tinct. iodine comp., whisky, and an exclusively fluid diet. 

His case progressed without any marked change until the morning of 
August 24, when he developed symptoms of congestion of the lungs, 
and sank rapidly, dying at 6.30 p. M. on that day. 

Treatment on this day included, in addition to the above, tinct. digi- 
talis 0.4 G. C, with ammon. carb. 33 gms. and ammon. muriate .66 gms. 
every two hours, and turpentine stupes over the chest. 

Autopsy (made at 8.30 a. w., August 25, 1885). — Body not greatly ema- 
ciated. Hypostaticcongestion well marked. Chest: Pleural serum 360 
grammes ; pericardial serum measured 45 grammes. Lungs : Left acutely 
congested ; slightly crepitant and nearly normal in weight, dis^placed 
upward and to the left ; right lung congested at base only, with very 
firm old pleural adhesions. Heart normal, but pericardial sac^dilated 
with serum. Liver enlarged, extended beyond left nipple; congested 
in lower portion, with appearances indicating fatty degeneration; it 
weighed 2,150 grammes. Spleen, normal; weighed 730 grammes. Kid- 
neys: Both showed parenchymatous nephritis. Stomach: Mucous sur- 
face congested throughout, with punctiform hemorrhages. Small in- 
testines congested; Peyer's glands greatly enlarged and in various 
stages of ulceration. 

Case 11. 

E. E.; nativity, American ; was admitted to the marine ward Saint 
Franciscus Hospital, La Crosse, Wis., October 13, 1885. Died October 
31. Diagnosis: enteric fever. 
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Post-mortem examination performed forty hoars later. Bigor mortis 
marked, and hypostatic congestion in the dependent parts of the body: 
bed sores over the sacrum; the nostrils smoky ; teeth and gums covered 
inrith a black coating. 

On opening, the muscles appear very dark red, hard, and dry; the 
l>lood is thick and dark colored. In the heart and large vesldels, dark- 
<5olored blood with coagulae. 

The lungs at the dependent parts show more or less hypostatic con- 
gestions; in the lefb lung splenization, and parts collapsed in the right 
pneumonic process. The heart is relaxed, its muscles of a dirty red 
"Color, and the vessels are infiltrated with discolored blood. The spleen 
is very much enlarged, the parenchyma of blackish red color. The 
stomach appears dark red from the injection of the finer vessels. 

The small intestines : The solitary and Peyer's glands in the ileum 
and csBcum are considerably enlarged and prominent, of a grayish and 
reddish color, and of very soft coDsistence. The surrounding mucous 
membrane is exceedingly vascular and is the seat of an acute catarrhal 
process. Some of the glands have undergone a process of resolution; 
typhoid ulcers the most conspicuous lesion. 

The mesenteric glands are much swollen secondary to the condition 
in the intestines. The process is advanced in the vicinity of the vajve 
more than in the upper part of the intestine. In the colon the solitary 
glands hav^e undergone the same changes as those In the small intes- 
tines. Perforation could not be discovered. The kidneys show more or 
less nephritis ; they are a little enlarged and congested. 

Brain and medulla not examined. 

Case 12. 

F. W., born in Nova Scotia; age 18; was admitted to marine ward, 
Sisters' Hospital, Buffalo, N^. Y., November 14, 1885. Died December 1. 

History, — He was sick in a boarding-house several days before his 
friends sent him to hospital. He became very delirious immediately 
after admission, and it was necessary to confine him to the bed ; had a 
profuse diarrhoea, the stools being very slimy and containing bile. The 
passages were involuntary, and no remedies appeared to check them in 
the least. 

Autopsy. — Bowels extensively ulcerated and many points of tubercu- 
lar deposit. The gall bladder was filled with bile and appeared to be 
the seat of a catarrhal inflammation. The stomach was congested. 
Many points of tubercular deposit were found In the apices of both 
lungs. The heart was hypertrophied. The kidneys were healthy. No 
other organs were examined. 

Case 13. 

A. L. B., born in Nova Scotia; age, 21; admitted to marine ward, 
Sisters' Hospital, Buffalo, N. Y., August 19, 1885; died August 27. 

History. — Had been ill about three weeks on boat, but would not give 
up his place. Was very weak when admitted and became delirious the 
day after and remained so till his death. His pulse was rapid, but quite 
strong, till the 25th of August, when he had two haemorrhages from the 
bowels, losing about 50 cubic centimetres of arterial blood each time. 
He sank gradually after this and died on the 27th. 

Autopsy. — The liver was much congested and enlarged as well as the 
spleen. The large intestines contained quite a quantity of dark blood. 
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Some of the ulcers of the intestines were very lar^e and had nearly 
perforated the muscular coat, and some were covered with clotted blood. 
The kidneys were normal, also the heart. The lungs were slightly con- 
gested, and on the left side old adhesions were found in the pleura. ISTo 
other organs were examined. 

Case 14. 

J. C, born in Ireland ; aged 24; was admitted to the marine ward, 
Sisters' Hospital, Buffalo, N. 1^., August 20, 1885 ; died August 24. 

History, — He was brought from the vessel and could give no account 
of himself. From a friend it was learned that he had been sick with a 
diarrhoea for three weeks. He became worse after getting to hospital, 
his pulse increasing to KiO beats per minute and very weak. On the 
morning of August 24 he suddenly showed signs of collapse, his skin 
growing cold and moist, his breathing slow and weak, his pulse too rapid 
t^ count, and very weak. He did not respond at all to stimulation and 
died that afternoon. 

Autopsy. — Body greatly emaciated. Faeces in the cavity of the abdo- 
men. The elium was ruptured about two inches above the ileo-csecal 
valve, the rent in the intestine having a length of one inch. The right 
kidney small and hard, partly granular. Liver and spleen normal. 
Heart slightly hypertrophied ; the left lung contained several small 
cicatrices. Other organs appeared to be healthy. 



TYPHO-MALAKIAL FEYEE. 
Pneumonia^ Ulcerative Enteritis^ Perforation^ i&c. 

W. J. L., aged 20, born in Canada, was admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., March 8, 1886, and died June 15. 

With the exception of an attack of scarlet fever and measles when a 
child, he always enjoyed good health until fifteen days before admission. 
At this time he began to suffer from loss of appetite, headache, and 
night sweats. On admission he was found to be quite ansemic; th^ 
night sweats continued, there was considerable cough and expectora- 
tion, rusty colored sputum, dyspnoea, fever, and progressive loss of flesh*. 

An examination showed consolidation of the lower lobi* of the rights 
lung, increased percussion dullness, and bronchial respiration. The^ 
diagnosis of lobar pneumonia was made and the patient placed upon 
appropriate treatment. The case improved slowly and by the first week 
in Ax)ril was convalescent. General debility then followed, and soon 
symptoms of typho-malarial fever set in. He was accordingly read 
mitted on April 1). The disease followed the usual course, at times the 
ataxic symptoms of the typhoid state being very marked. Convales- 
cence was very much protracted, the vital powers became very low, ob- 
stinate diarrhoea set in, albumen appeared in the urine, [meumonia and 
oedema of the lungs followed, and the patient died as above stated. 

Autopsy {fifteen hours after death), — Rigor mortis absent; great emaci- 
ation ; abdomen distended, and swelling of the lower extremities. On 
opening the thorax firm adhesions were found in the anterior mediasti- 
num. The pericardium was tilled with serum, the surface ot the heart 
congested, and the veins very much engorged. The heart was in a sta^e 
of diastole, and filled with ante and post mortem clots, otherwise the 
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organ was normal. Both lungs were very oedematous, firmly bound 
down by pleuritic adbesions throughout, and the lower lobes consoli- 
dated. Considerable effusion was found in the right pleural cavity. The 
bronchial glands were very much enlarged and in a state of ulceration. 
A sms^U cavity was found at the apex of the left lung. The liver was 
very large and undergoing fatty degeneration. Extensive peritonitis 
and enteritis had existed and the abdominal cavity was filled with pus, 
the intestines covered with ulcers, many points of perfctration found, 
and gangrene in several spots observed. Decomposition being so far 
advanced it was not deemed safe to examine the other abdominal or- 
gans. 

DYSENTERY. 
Case 1. 

D. C, aged 41 years; nativity, Germany; admitted to Marine Hos- 
pital, Port Townsend, Wash., October 30, 1885; died October 31. 

History, — Patient a seaman of a Chilian ship ; left San Francisco, Oal., 
October 21, 1885, bound for this port. The first day out complained of 
chills, followed by pains in abdomen. The captain of his vessel gave 
liim two doses in succession of castor-oil, in addition to compound ca- 
thartic pills. Bowels commenced moving, and continued to do so until 
his arrival here. Admitted to hos])ital October 30, 1885, in almost com- 
atose condition ; bowels moving between twenty and forty times in each 
twenty -four hours; character of discharge mucous and bloody slime 
with occasional passages of dark grumous blood. Died eight hours after 
admission. 

Autopsy, — Post mortem held eleven hours after death. Body was stiff, 
but rigor mortis not marked. Skin pale, eyes sunken, and body appear- 
ing much emaciated. Examination of encephalou, membranes anaemic, 
and brain substance markedly so, and soft and pliable, but beyond this 
and the presence of about 16 C. C. of bloody serum at the base, noth- 
hig abnormal was discovered. Chest : Heart in diastole, and blood in 
left and right ventricles forming post-mortem clot. Lungs: Normal in 
gross appearance, with the exception of congestion (hypostatic, prob- 
ably) in posterior and lower portion. Abdomen, stomach, and small 
intestines shriveled and anaemic. Large intestine congested and in- 
flamed for half of ascending, all of transverse, and all, but particularly 
the lower portion, sigmoid flexure and rectum of descending colon* 
Small pieces of pseudo-membrane, some partially detached, leaving 
spots of erosion, were generally observed. Two small ulcerations, one 
about the size of a split pea and one larger, were found in the wall of 
the sigmoid flexure. No perforation. 

Case 2. 

C. A., aged 38; nativity. New Jersey; admitted to Marine Hospital, 
Port Townsend, Wash., March 15, 1886 ; •died March 18. 

History, — Was sent to this hos[>ital by American consul at Victoria, 
B. O. On admittance complained of great pain over abdomen gener- 
ally, and passages averaging twenty a day. Disease had lasted six 
weeks. Passages characterized by presence of blood. 

Autopsy, — Post mortem, eighteen hours after death. Rigor mortis not 
marked. The entire extent of large intestine congested and covered 
with innumerable small ulcerations, more distinct near sigmoid flexure^ 
No perforation ; no peritonitis. Other organs anaemic generally, but 
normal. 
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IKTEBMITTENT FEVER. 

Diarrhcea, 

T. W., aged 30 years; nativity, England; admitted to marine ward, 
German Hospital, Philadelphia, Pa.., August 6, 1885. Died August 9. 

Upon admission the patient was in a very weak conditioii, suffering 
with ague quotidian and diarrhcea, accompanied by constant abdominal 
pain. He was given mistura cretae comp. in 8 gm. doses every 2 or 3 
hours, with hot fomentations to abdomen until bowels were checked, 
and pain relieved; also quinine sulphate in 0.33 gm. doses every 4 
hours. On (Friday) 7th instant he was in a somewhat improved con- 
dition, but having an occasional cramp in abdomen, which was relieved 
by warm fomentations and applications of mustard. Calomel 0.1 and 
sodsB bicarb. 0.20 gm. were then administered every 2 hours for their 
alterative effect, and quinine sulphate 0.33 gm. was continued. 

On the following day was af)parently improving, but again complain- 
ing of an occasional cramp-like pain in abdomen; he was again relieved 
by the renewal of hot fomentations, &c. As bowels continued loose 
opium suppositories 0.33 gm. each were administered during the day; 
the night was passed fairly well, occasionally disturbed by action of 
bowels. 

The following Sunday morning patient was in a fair condition, but 
very weak. At about 11 A. m. pains very severe and of greater inten- 
sity returned ; stools contained some blood. Opium, brandy, and milk 
were freely administered, but with no apparent advantage. He passed 
into an exhausted condition, and died at 2.30 p. m. 

Autopsy. — Acute catarrhal inflammation of stomach, punctiform haem- 
orrhagic indurations along lesser curvature, and chronic indurations at 
cardiac extremity. Small intestines contained mucus and pus streaked 
with blood, a hypersemic condition of the mucous membrane and intes- 
tinal glands, manifested by redness, swelling, and oedema— old and well 
marked. Catarrhal congestion of the mucous membrane of the large 
intestines. Peritoneum hypersemic, infiltrated with air, and contained 
about an ounce of serous fluid, of a bright yellow color ; mesenteric 
glands undergoing cheesy degeneration. Kidneys: Capsule slightly 
adherent; formation of small cyst in cortical substance of right kidney, 
with development of primary stage of parenchymatous nephritis. Right 
kidney slightly enlarged. Spleen swollen (ague cake), soft, filled with 
blood, and of an olive color; weighed 480 grammes. Liver engorged, 
swollen, and cirrhosed; weighed 2,470 grammes. 

Case 2. 
Lobar Pneumonia. 

J. S., aged 49 years; nativity, Sweden; admitted to Marine Hospital, 
San Francisco, Cal., May 17, 1886, died May 20. 

He gave the following history upon admission : For three weeks pre- 
vious to one week since, had had a chill followed by fever and sweating' 
every third day. For the week prior to his entering hospital had been 
feeling " bad all over," no appetite, sleepless at night, and a somewhat 
severe constant pain in right side and under sternum: no cough of con- 
sequence and no expectoration. May 17 had a chill followed by high 
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fever, in which condition he presented himself. His condition at that 
time was as follows: High fever as indicated by high, rapid, and irreg- 
ular pnlse; great thirst, considerable pain under sternum; head aching 
severely; very dull mentally; answered questions hesitatingly, and 
many times irrelevantly; heart sounds "soft" but otherwise normal, 
except rapidity and occasional irregularity ; some dullness over right 
lung; no rales; left lung apparently normal, respiration "Jerky" and 
much increased in frequency. Case diagnosed as intermittent fever, 
(quartan type) ; was better next morning; no elevation of temperature ; 
still very dull mentally; had urinated normally; nocBdema of extremi- 
ties; no ascites; great thirst and headache; no additional information 
obtained as to previous history. Evening temperature 38.2o o. 

May 19. — Had been breathing with considerable difficulty since 3 A. M.^ 
otherwise was "just the same." Examination of chest revealed crepi- 
tant rales generally diffused throughout right lung, but especially nu- 
merous over middle and lower lobes; many large mucous rales also. 
Almost total absence of respiratory sounds over upper lobe. No bron- 
chial breathing. Vocal resonance increased over entire lung. Plat 
percussion note over all but lower lobe. 

Left lung : Many large mucous rales generally diffused throughout 
the lung ; increased percussion resonance. No cough, no expectoration. 
Temperature, 38o O. at 8 A. M. ; at 11 A. M., 38.6^ 0. ; at 5 P. M., 39.2o O. 
Death occurred suddenly at 7 P. M. 

Surface presented great venous congestion. Urine drawn at 11 A» 
M., (250 O. 0.) high colored, contained albumen in small quantity, 
phosphates, and a few granular casts. 

Autopsy {twelve hours after death). — Bigor mortis marked, surface gen- 
erally, especially of the head and neck, discolored from venous conges- 
tion. 

On making the incision through the skin, cellular, and muscular tis- 
sue over the thorax in order to get into that cavity, the structures 
flamed showed many engorged veins. The abdomen was greatly dis- 
tended, tympanitic on percussion. Body extremely well nourished; 
physique exceptiooally vigorous. 

Thorax : Walls of right pleura adherent throughout. No fluid. The 
'ipper and middle lobes in a state of pneumonic consolidation ; consid- 
©i^able bloody serum could be expressed, and sections there showed so- 
^^Ued hepatic appearance. The lower lobe was emphysematous, con- 
fircsted, (Edematous. The left pleura was normal. The entire left lung 

as congested and emphysematous. 

Heart : Enlarged and covered with fat; the muscular tissue somewhat 
^pertrophied. An extensive clot, fibrinous, and firmly adherent was 
^^uad in the left ventricle, reaching through the aortic orifice into the 
^liber of that vessel and ramifying into all the great branches given 
from the arch. The clot and its branches were beyond doubt ante 
^^^^ortem^ except perhaps a blood clot at the extremity of the ramification 
■^^ the left subclavian artery. 

Abdomen : Stomach and intestines much distended with a not very 
^tid gas. Lower portion of stomach and intestines somewhat con- 

ested and the former organ a little inflamed. 

Liver : Fatty ; soft, but not enlarged ; some hypostatic congestion. 

Spleen: Somewhat enlarged ; soft; darkly congested ; pulpy. 

Kidneys : Normal 
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Case 4. 
JSpilepsy. 

H. J.; aged 50; native of Germany; admitted to the marine ward 
Saint Mary's Hospital, Galveston, Tex., June 28, for malarial fever, and 
died at 1.30 a. m , June 30, 1886. 

History. — Malarial exposure on the San Jacinto Eiver. Had con- 
tracted fever some days before admission. 

On examination he showed a furred tongue, but normal conjanctivaa 
and skin; bowels said to be iree; urine red; no headache, nausea, nor 
vomiting; temperature, 37.20: pulse 84. 

A mercurial purge was ordered, and five grains quinine every three 
hours ; light diet. 

June 29. — The orderly informed the house-surgeon at 7 P. m. yester- 
day that patient was having a severe fit ; this was epileptiform. When 
seen at 9 A. m. he said he felt much better ; tongue clearing, bowels 
having moved freely. He laughed when the nurse stated that he ate 
too much. Eyes clear; skin moist; ordered Cit. Ferri et Quiu. solu- 
tion with nux vomica. Patient improved and did well during day, 
eating three heany me^ls and being about the grounds all day. At 
about 7 p. M. he had another convulsion of extreme severity. The house 
surgeon called, and everything was done to relieve the patient, but to no 
purpose. He died at 1.30 a. M.on the 30th, in semi-coma, after six hours of 
convulsive attacks, with but short intervals. After the first fit, he was 
semi conscious, but thenceforth all consciousness was lost. 

Autopsy {eight hours later). — All4)rgans of abdomen and thorax were 
examined minutely. Kidneys were perfectly normal, and bladder in good 
condition, with about 150 0. O. of limpid urine in it. Urethra normal; 
intestines, stomach, and spleen perfectly healthy. Liver showed a little 
superficial fatty change. Gall-bladder contained about 50 C. O. of bile; 
no gall-stones there or in the duct. Lungs, heart, and vessels of thorax 
normal ; calvarium removed and the brain with 5 centimetres of cord 
removed carefully ; no congestion of note about the vessels on its sur- 
face. Lateral sinuses and longitudinal sinus were full of dark blood. 
Pia mater appeared normal before removal, ^o increase of cerebro- 
spinal fluid observed. Sections of the portion of cord removed gave 
negative iuformation, as did also those through the medulla and pons. 
Section, exposing the lateral ventricles, showed nothing abnormal. 
The fimbriated body and overlying choroid plexus of the reflected pia 
mater was slightly congesced, and the ventricle held about 30 0. G. of 
serum. Corpus striatum and optic thalamus were of normal appearance 
on section. Fourth ventricle gave no evidence of disease nor of press- 
ure. Brain not congested nor yet ausBmic. Internal surface of calva- 
rium smooth, with no evidence of old injury; no evidence or history of 
syphilis. Cadaver rigid and well nourished. Hypostasis about but- 
tocks and shoulders. Death from intermittent fever, complicated by 
epileptiform convulsions. 



EEMITTENT FEVER. 

Case 1. 

W. K.; aged 22; unaccliraated ; German, who had only been in this 
country and upon United States vessels for three months ; applied for 
oflace relief Key West, Fla., March 28, 1886 ; stated that he had chills 
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and fever, probably contracted a short time prior to this time, while iu 
Mobile Bay. Eetarned the next day, and was admitted to Marine Hos- 
pital at 6 p. M.; complained of slight frontal headache, with some fever 
and constipation. Ordered cathartic and quinia capsules. 
April 2. — Temperature normal, P. M. 38.3o C. 
April 3. — A. M. temperature normal, p. M. 38.3o 0. 
April 4. — A. M. temperature 38.9o C, p. m. 40.5^ C. Bowels open, fair 
quantity of urine withdrawn by catheter, specific gravity 1028, slightly 
acid and smoky; 30 per cent, of albumen present; complains bitte-rly of 
frontal headache; no backache; skin slightly safifron color. Disease 
now being characterized by a high temperature and low pulse; pupils 
normal; abdomen ^^boat-shaped," noticeable in meningeal complication. 
Headache relieved by the application of cold, &c. 

April 6 (7.30 A. M.). — Temperature 40° C, patient is semi-comatose, 
and does not appear to move left arm and leg. 3 p. M. temperature 
41.70 C. 

All treatment, including cold to head, cold pack, counter-irritation, 
&c., proved unavailing, and death occurred at 8.30 p. m. 

Autopsy (6.30 a. m. April 7). — Serous yellowish bleb about the size of 
dime formed upon conjunctiva of left eye. Dura mater non-adherent, 
brain somewhat congested, meningeal vessels prominent, slight quan- 
tity of seropurulent matter beneath pia mater of middle right lobe, 
more noticeable near fissure of Eolando, and convolutions somewhat 
less sharply defined in this region, which would account for the per- 
ceptible loss of motion upon the left side. No evidence had been ob- 
tained of a blow upon the head, nor history to show a tuberculous dia- 
thesis ; some effusion was found at the base; brain otherwise normal. 

Lungs OBdematous; 75 0. O. serous fluid in pericardial sac; ante-mor- 
^em clots found in aorta and pulmonary arteries, and also intimately 
^rapped in the musculi pectinati; valves normal. 

Liver presented the nutmeg appearance, with evidence of paren- 
<^lxymatous degeneration towards the periphery, its weight being 2,880 
Sx^mmes. 

Spleen increased in size and congested, weighing 570 grammes ; no 
®t;xuctural change noted. 

Kidneys showed congestion common to other organs. The capsules 
^'ere non-adherent, and pyramids well defined. 

Case 2. 

T. B.; aged 22; nativity, North Carolina; admitted to Marine Hospital, 
Wilmington, N. C, February 6, 1886. 

History, — When he was admitted the pulse at wrist could not be de- 
tected, and he could not talk. Later he complained when asked, of gen- 
eral soreness. There was no diarrhoea or abdominal tenderness ; no 
frontal headache, epistaxis, or rose spots. No cough or pain in chest. 
Tongue coated. He had been sick 4 to 5 days. His temperature was 
never above 39°. There were morning remissions to near normal. On 
the 11th he seemed much better. On the 12th he was taken suddenly 
worse and died at 4 a. m. His temperature was steady at 37^ from the 
10th. 

Autopsy. — Left lung normal; right lung seat of hypostatic pneu- 
monia. Coronary veins full of blood. Valves normal. Left ventricle 
contained large ante-mortem clot. Spleen enlarged and pulp softened. 
Liver enlarged and its upper surface showed eight white spots of vary- 
ing size beneath the capsule. On incision the white material looked 
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like flbrinoas material aboat to break down. Hepatic tissue soft and 
friable. Under the niiscroscope there were many leucocytes, and the 
intercellular tissue in places was softened. The hepatic cells were 
markedly granular. Kidneys normal. Weight of organs : Liver, 2,530 
grammes; spleen, 460 grammes; right kidney, 185 grammes; left 174^ 
grammes: right lung, 1,440 grammes, left 660 grammes; heart, 420 
grammes. 

Case 3. 

Lardaceou8 Liver. 

G. M. ; born in Maryland ; aged 33 years ; admitted to Marine Hos- 
pital, Mobile, Ala., July 2, 18S5 ; died July 23. 

History. — Had been ill on board his vessel at quarantine station, Mo- 
bile Bay, for about a week before his admission. He had a chill, fol- 
lowed by fever, which seemed to have been continuous, and suffered from 
vomiting, &c. Previousl}^ he had not enjoyed good health for several 
years, though he had been able to continue his duties as tirst mate of 
the vessel even while in the tropics. 

Condition on admission. — Very weak ; emaciated ; skin hot and dry ; 
temperature 39.4^ ; pulse 120 ; tongue flabby and white-coated. 

Treatment — Diagnosed " remittent fever," and ordered a hot bath j 
then tr. opii. 2, followed in half hour by pulv. ipecac 2. This produced 
an emetic and cathartic action. 

July 3. — Quin. sulph. 1.33 were given early in the morning, and at 
9 o'clock A. M. his condition was greatly improved ; his temperature was 
normal, and he complained of no pain. He was allowed only milk and 
lime-water, and to relieve the irritability of the stomach tincture iodine^ 
two parts, and carbolic acid, one part, were given in drop doses every 
three hours. There was no rise of temperature after July 3, and his 
pulse remained about 80 during the entire time of his illness. An ex- 
amination of his abdomen showed that his liver was enlarged and 
slightly tender on pressure. Any movement of his body and any press- 
ure on abdomen caused vomiting of a greenish, sour, bad-smelling fluid. 
Every remedy that could be thought of was tried, but failed to relieve 
the vomiting. Nutritive enemata were given, and served to prolong life 
for a few days. His mental condition became impaired, and he refused 
to speak or take any interest in himself. 

July 23. — A violent vomiting spell caused great exhaustion, from 
which he did not rally, and he died at 10 p. m. 

Autopsy, — Body emaciated ; skin yellow ; lungs and heart were normal j 
liver occupied about one-third of abdomen; weighed 3,500 grammes; 
one section showed the glistening appearance of the waxy or lardaceous^ 
liver. Tested with tincture iodine the mahogany color was produced. 
Stomach and intestines were empty, and showed no signs of disease. 
Spleen was double the usual size. Kidneys were normal. 

Case 4. 

T. M. ; aged 49; nativity, England; admitted to marine ward Saint 
Joseph's Hospital, Baltimore, Md., October 23, 1885. The ])ersonal his- 
tory of the patient was decidedly unsatisfactory ; he was in an almost 
unconscious condition, and all the information derived from the patient 
was that he "was weak, had been hard worked, and had played out.^ 
Examination showed no marks of violence. His general appearance^ 
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being thoroughly blackened with coal-dust, indicated that his occupa- 
tion had been that of fireman. 

At 2 o'clock, soon after arriving at the hospital, his temperature wag^ 
found subnormal, registering 35.7P C. ; respiration 38 ; pulse 98; pu- 
pils markedly contracted ; tongue, moist and pale. Auscultation re- 
vealed a very slight aortic murmur, and puerile respiration present ia 
both lungs. Pressure at the umbilicus and in the right hypochondriac 
region caused the patient to wince and grow restless. Gentle stimu- 
lation was resorted to ; small doses of whisky frequently repeated until 
a reaction set in. At 7.30 p. m. same day the temperature had reached 
37.220 0. ; respiration 32 ; pulse 90. 

At 7 A. M. the following day the temperature had risen to 40^ 0» 
Bespii'ation labored, delirium lasting from almost the time of entrance 
into the hospital, had grown deeper. Pulse 110 and very weak. The 
patient passed about 380 0. C. of urine the night previous in a bottle^ 
which on examination proved free of albumen. The succeeding night 
about 500 C. C. urine was passed involuntarily in bed. 9.30 A. M. of 24th, 
delirium had deepened into coma; skin was moist; temperature 37.4° 0. ; 
respiration stertorous; occasional starts and sighs as if in pain; would 
carry the hand to abdomen, grasp the integument about the umbilicus^ 
as if the whole disorder was located there. The abdomen was not tym- 
panitic. Dullness of liver much extended above and below ; likewise 
the spleen. 3.30 p. M., temperature 38.55^ C. ; respiration stertorous j 
pulse rapid and thready. Life was extinct at 4 p. M., the patient hav- 
ing lived but 28 hours after entering the hospital. 

Autopsy {twelve hours after death). — Rigor mortis moderately devel- 
oped. Body of a man apparently 55 years old. Height 1.85 metres t 
average build. Pupils normal; arcus senilis in both eyes; slight central 
cicatrix in cornea of right eye. 

Cranial cavity : Dura mater cut through, having been found normaL 
The pia mater is seen to be somewhat oedematous, but easily stripped 
from the brain. The surface of brain of dark drab color. Cutting into 
the hemispheres, exploring the fissures, and examining the ventricles, 
developed no additional abnormalities. 

Thoracic cavity : Lungs dark with coal-dust, and slightly congested* 
Old adhesions of pleura. Heart normal, but small fusiform aneurisn^ 
of arch of aorta present. 

Abdominal cavity : Entered by long incision ; little adipose tissue 
present; liver much enlarged and of bronze hue; gall-bladder distended^ 
^th very dark bile. Spleen very much increased in size ; extremely 
orittle; of a marked reddish-brown color, and greatly congested. Stom- 
ach contained about 128 0. 0. thin yellowish fluid. Kidneys normal ^ 
^testines free from ulceration or other pathological condition ] bladder 
empty. 

Case 5. 

M. G. ; 50 years old ; born in Ireland ; admitted to the Marine Hospital 
atlfew Orleans, La., June 29, 1885; died July 21. 

Autopsy {four hours after death), — Body somewhat emaciated ; rigor 
'"^Oftis well marked. Brain: Dura mater somewhat thickened, but 
^therwise normal. Sinuses filled with blood ; arachnoid slightly opaque ; 
oeneath this membrane there was an abnormal quantity of serum, but 
there was not a corresponding amount in the ventricles. There were 
^reas of congestion of the pia mater, particularly over the upper part 
pUhe anterior lobes. A spot of broken-down gray matter was situated 
in the right inferior temporal convolution. Lungs firmly adherent to 

6992 M H 12 



178 MARINE-HOSPITAL SERVICE. 

chest-walls ; on tbe right side the pleural cavity obliterated. The lower 
lobes and bases deeply congested, and somewhat cedematous ; other- 
wise normal. Heart normal in size: mitral valves slightly thickened. 
Liver congested, but otherwise normal. Spleen enlarged and soft. 
Xidneys normal. 

Case 6. 
Hobnail Liver. 

J.E.; age, 37; nativity. Maryland ; admitted to Marine Hospital, Saint 
Louis, Mo., July 12, 1885; died July J3. 

Autopsy. — Body fairly nourished ; rigor mortis well marked. Thorax : 
Heart, substance firm, size normal; cavities filled with postmortem 
<5lots. Lungs highly congested, especially posterior portions; a frothy, 
bloody serum exuded from the cut surface ; a few old and v^ery firm 
pleuritic adhesions found. Abdomen : Liver, upper surface so firmly 
adherent to diaphragm that they could not be separated without rup- 
ture of substance of liver (hobnail liver); the entire gland pushed up 
and to the right by the distended stomach. Stomach distended with 
^as, and contained about a quart of semi-fluid blood ; mucous mem- 
brane, posterior portion, very red, inflamed, and soft. Spleen twice 
normal size; substance soft and easily broken with the finger. Kid- 
neys enlarged and congested. 



EEYSIPELAS. 
(Edema of Lungs. 

E. S.; aged 22 ; was admitted to marine ward. Saint Mary's Infirmary, Gal- 
veston, Tex., October 6, 1885, in a semi-conscious (condition. His friends 
stated that he had suffered from chills for some.time. General appear- 
ance that 'of malarial toxaemia. Was put upon appropriate treatment, 
and for several days he seemed improved. Tongue cleared and con- 
sciousness restored. Temperature reduced from 39.5^ to 37.2^ ; pulse 
93. On afternoon of the 8th October the nurse had his attention called 
by patient to pain over the left side of chest. He reports that it looked 
*'rosy ^ and was very sore to the touch. On morning of the 9th I found 
this blush had extended upward into the axilla and downward to the 
crest of the ilium. Some puffiness, with oeedma. Temperature 38.5^; 
pulse 100. Great anxiety and restlessness. Hyperaemiaof lungs. This 
was diagnosed to be erysipelas, and as active treatment instituted as 
his already weakened condition would permit. Quinine with tr. ferri 
chlor. was given freely, together with stimulating and nutritious foods. 
On the 19th the inflammation was decidedly phlegmonous, but his con- 
dition, from intense pulmonary oedema, was so critical that I had to 
refrain from incisions. Patient at this visit was evidently in artieulo 
mortis. Death ensued at 2 A. m. of 11th October. 

Autopsy (ten hours after death). — Pace, neck, and arms, and whole 
body, cyanotic. Hypostasis about shoulders and buttocks. Inflamed 
area extended from the left axilla to the crest of left ilium. Skin had 
become sodden and torn from local applications, and therefrom oozed a 
little serum. Incisions to the ribs gave evidence of the extension of 
the inflammation to the deeper structures. Upon the surface of the 
intercostals there was a collection of sero-pus in small quantity. Vis- 
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cera examined carefully. There was no evidence of any plenritis or 
pericarditis. Lungs were carbonaceous; sections floating? very low in 
water. 'Copious oozing from cut surfaces. No evidence of [)neumonitis. 
Heart and kidneys normal, as were the intestines. Liver and spleen 
slightly enlarged. 



MALARIAL TOXEMIA. 

Aortic Stenosis. 

E. C; aged 63 ; nativity, Kentucky ; was admitted to Marine Hospital, 
Memphis, Tenn., February 5, 1886, and died six hours after admission. 
This patient was first seen on October 24, 1884. He was not treated 
in hospital, but his case presenting some interesting features, the his- 
tory was taken. Had been a hard drinker all his life. First had chills * 
and fever when a child, and irregularly ever since. For the previous 
five years he had suffered from hypertrophy of the spleen, dyspnoea, and 
irregularity of heart's action ; bought medicine for this trouble. When 
^:xamined, the skin was of a pasty-white color; breathing rapid; sys- 
tolic bruit over left ventricle and exaggerated arterial pulsation ; abdo- 
inen pendulous, a right inguinal hernia; the spleen was hypertrophied, 
extending from an inch superior to the left anterior superior spinous 
process of the ilium to the sixth rib, and was tender on pressure. He 
^was given a prescription for Donovan's solution, gtts. x every two hours. 
October 29, 1884, he reported at the office ; the spleen was smaller and 
less tender; he felt much easier; the urine was normal. The medi- 
cine was changed to ten drops three times a day; and the patient failed 
to report again. In 1885 he stated the spleen decreased in size while 
taking the medicine, but immediately enlarged when the drug was fin- 
ished. When admitted to the hospital he was very weak ; no particular 
lesion evident; stated that he had been ill for several days. Patient 
evidently dying, death occcurring about six hours after admission. 

Autopsy. — The necropsy was made thirty-eight hours post mortem. 
Sigor mortis well established. Varicose enlargement of the veins of the 
left leg and thigh. 

The calvarium was very thick. On removing it a quantity of cerebral 
.fluid tinged with a brownish-red (haematin) exudate escaped. The brain 
Weighed 1,504 grammes, and was normal* 

One hundred and ten C. C. of fluid was removed from the right 
pleural cavity. The right lung was adherent to the costal pleura at 
the apex and the base; heavy carbon deposit externally. An intersti- 
^1 connective-tissue hyperplasia evidenced the existence of a former 
pneumonia. The caliber of the bronchii was diminished by this com- 
pression. The right lung weighed 750 grammes. The left lung weighed 
625 grammes, and presented a pathological appearance similar to the 
right lung. The left pleural cavity contained 55 0. 0. of serous fluid. 

There was a deposit of fat on the right ventricle of the heart. The 
left ventricle was hypertrophied, and there was a stenosis of the ante- 
rior cusp of the mitral valve. The heart weighed 610 grammes. 

The liver weighed 2,530 grammes ; fatty. The capsule of the spleen 
was irregularly thickened and of an opaque, white, cartilaginous char- 
acter. The splenic tissue was of a dark color, very friable, resembling 
coagulated blood. The spleen weighed 1,150 grammes. The right kid- 
ney weighed 120 grammes ; the left, 130 grammes. Each was hard, evi- 
dences of a chronic interstitial nephritis. The pancreas, stomach, 
intestines, and bladder were normal. 
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SECONDARY SYPHILIS. 

0. C; ajo^ed 43 years; nativity, Massachusetts; admitted to Marine 
Hospital, Boston, Mass., for the fourth time for secondary syphilis, on 
July 13, 1885; died March 3, 1886. 

History, — This case will stand as a conspicuous example of the malig- 
nity of syphilitic infection and the failure of the usual medication to al- 
ways control the symptoms of the disease. He was first admitted to 
this hospital January 16, 1883, and discharged therefrom September 6, 
1883; the second time, two months later, November 5, 188^3, to May 29, 
1884; the third time, September 18, 1884, to April 6, 1885; the fourth 
and last time, July 13, 1885, when he remained till his death, March 3, 
1886. His personal history was romantic, and included service during 
the Sepoy mutiny in India and with Gordon in the Chinese war, and it 
'is probable that the hardships of those campaigns in a foreign climate 
impaired his general health. The chnical history of this case is one of 
progressive cachexia. Iodide of potash was prescribed in all degrees 
of dosage until it could not be tolerated, and for the last two years he 
could only bear a few doses of it before his stomach would reject it. 
The cartilages of the nose ulcerated away, and finally the turbinated, 
ethmoid, vomer, and palate bones became carious and sloughed away 
in fragments, until the whole nasal cavity was open and the view of the 
basilar process of the occipital unobstructed. Severe trifacial neuralgia 
became one of the most distressing complications, and was only relieved 
by large doses of chloral. During the last six months there occurred 
intermittent ptosis of the right eyelid, which finally became permanent; 
It was occasionally accompanied by divergent squint and deafness. 
His speech was affected by the loss of the palate bone. 

His appetite was scarcely enough to be called a desire for food, and 
the toleration of aliment was curiously capricious. He was unable to 
retain the most delicate food specially prepared for him, such as starches, 
milk, eggs, &c., but would eat with impunity sardines, salted fish, un- 
cooked, fried ham, cabbage, and such food, ordinarily hard of digestion. 
He would sometimes scarcely eat anything for many days together, and 
finally died of exhaustion and starvation. This anorexia was a remark- 
able feature of the case. 

Autopsy, — Rigor mortis present; body greatly emaciated; ensiform 
cartilage ossified ; lungs very small, and infiltrated with a.gummous mat- 
ter. There was a considerable deposit of fat in the mesentery and 
omentum. Stomach pale, and mucous membrane very smooth; the 
rugae generally absent; kidneys small, nodulated, infiltrated with yel- 
low gummous substance, about the size of beans, liight kidney weighed 
70 grammes ; left kidney weighed 105 grammes; oesophagus very small. 
Brain : The general cerebral substance was very hard, having the con- 
sistency of a brain preserved in alcohol. An abscess was found in the 
right optic thalamus, taenia semicircularis, and corpus striatum, extend- 
ing nearly to the base of the brain. The ethmoid and part of the 
sphenoid and nasal bones were absent. 

Case 2. 

T. S. ; aged 23; nativity, Masschusetts ; admitted to Marine Hos- 
pital, Detroit, Mich., November 18, 1884. 

Family history unknown. Was admitted with a large chancre on 
foreskin, which healed very slowly. Was readmitted February 16, 1885, 



MARINE-HOSPITAL SERVICE. 181 

with a well-marked rupial eruption of secondary s^^philis. The follow- 
ing month had an attack of typhoid fever, lasting two months, during 
which time the rupia entirely disappeared, but returned again as soon 
as the patient was fairly convalescent. Two months before death con- 
vulsions of an epileptiform character were of frequent occurrence. Died 
April 4, 1S86, from exhaustion. 

Post mortem {t^n hours after death), — Body extremely emaciated; 
skin covered by large rupla scabs and scars of former sores ; scalp nearly 
free from hair ; lungs normal ; heart small and contracted ; liver enor- 
mously enlarged ; its inferior margin extending below the umbilicus, 
the left lobe overlapping the spleen ; weight 3,712 grammes ; on section 
numerous syphilitic deposits of large size were seen ; spleen, stomach, 
kidneys, and intestines normal ; mesenteric glands much enlarged ; 
brain somewhat shrunken, tissue very firm and hard ; subarachnoid fluid 
nnusually abundant. 

Note. — Iodides and mercurials had no effect whatever in staying the course of the 
<li8ea8e. 



CARCINOMA AXILLARY. 

li. A. H. ; aged 36 ; nativity, Ohio ; admitted to Marine Hospital, Cin- 
cinnati, Ohio, April 24, 1886; died May 12. 

Mistory. —^First noticed enlarged axillary glands about six months ago. 
Was in hospital two mouths to January 2, 1886. 

. Specific history negative. Skin and areolar tissue indurated over 
a»lmost entire chest, anterior and posterior : marked vvith enlarged lymph 
glands, size of pea to hickory nut, smooth, glistening, pinkish, the con- 
dition known as ''cancer en cuirasse.^^ Similarly enlarged glands on the 
^rna^ some of which have the skin over them ulcerated. Superficial 
^eins of trunk give a distinctly bluish color to the skin, most marked 
over the lumbar region. The right axilla very much distended by the 
^Ularged glands, some of which have broken down, and are discharging 
^ thin, dirty pus. Several times there has been considerable venous 
^^^inorrhage, easily controlled by compress. Arm and hand very much 
^^ilarged from interference of blood and lymph circulation. Large quan- 
ti ts^ of serum at times escapes from ulcerations in axilla; then there is less 
l^^in, and a reduction in size of arm. At no time, however, is the pain 
^^xy severe; pulse 125; temperature normal; very little appetite but 
^^^ait thirst. 

J^reatment. — Supporting. 

^pril 25. — Not so well ; sleeps poorly ; passing urine every hour or so. 
^pril 27. — Considerable pain ; deep aching in arm ; color of spots 
^^erywhere much lighter, doubtless due to depletion from the hemor- 
'^llage and constant escape of serum. 

April 28. — Profuse bleeding from rupture of vein during the night; 
'^ore comfortable. 

May 1. — Less swelling and discoloration ; a very great deal of serum 
^^caping, wetting clothing and bedding. 

May 3. — Still less swelling ; more hemorrhage. 
May 4 and 5. — Comfortable ; increasing amount of serum. 
May 6. — Appetite improving; sleeping better. 

May 7. — Considerable pus escaping from axilla; pulse 125; no pain; 
^^eeping a great deal. 
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May 9. -^Fairly comfortable; not sleeping well; discharging freely 
pus and serum ; weaker. 

May 11. — Sinking rapidly ; died 7 p. M. 

Autopsy, — Body fairly well nourished; rigor mortis well marked. 
Pink spots on skin of arm and chest that correspond to the glands 
beneath, now pale and much less prominent. Axillary glands enlarged, 
and matted together, forming a mass nearly as large as a human head. 
Chains of glands in all directions enlarged. Some of those in the axilla 
broken down into abscesses, and there is great diflBculty in distinguish- 
ing the different tissues in this region. 

Owing to the wishes of relatives no other portions of the body were 
examined. 



CAECINOMA ANTERIOR AND MIDDLE MEDIASTINUM AND 

HEAD OF PANCREAS. 

Jaundice, 

J. H. ; aged 32 ; nativity, England ; admitted to marine ward German 
Hospital, Philadelphia, Pa., December 31, 1885 ; died February 20, 1886. 

History. — Admitted with marked symptoms of jaundice and difficulty 
of respiration. History of gradually increasing debility, extending back 
several months. The jaundice developed about two weeks before ad- 
mission. He complained of considerable pain in chest and epigastrium^ 
which persisted during his entire illness. He had constant cough 
and dyspnoeea, and rapid, feeble pulse, with frequent intermissions in 
the heart-beat. The gall-bladder was apparently enlarged, but there 
was no evidence of impacted gall stones. Beyond the presence of jaun- 
dice and anaemia no satisfactory diagnosis was made at first examina- 
tion, or at any time previous to his death. 

His stools were characteristically white throughout. His jaundic 
never improved, and his dyspnoeea and irregular heart action and anae- 
mia became gradually more marked. 

Treatment comprised sodium-phosphate, infusion of digitalis, bell 
donna, expectorants, stimulants, tonics, &c., but with no improvement^ 
at any time. 

Autopsy. — Sections of the thorax showed a remarkable condition. Th*- 
pleurae were both inseparably adherent at the upper portion to th 
thoracic walls and to the lungs. Lower lobes of both lobes were normalT^ 
The apices and upper lobes of both were involved in a carcinomaton 
growth which filled the greater portion of the mediastinum and pressc' 
tightly upon the trachea and large bronchi, and also the OBSophagu 
and large blood-vessels. 

There was found also a similar pathological growth involving t\w Ae 
head of the pancreas, the pyloric end of the stomach, and the duodenun^zzzn. 
The gallbladder contained 100 0. C. of almost black fluid. Its du^ -Ct 
was involved in the cancerous growth, and had probably been occlude^^"Pd 
by pressure. The mediastinal tumor weighed about 500 grammes, ar ^^d 
the pancreatic tumor about 250 grammes. Liver and gall-bladder 
gether weighed 2,060 giammes. The case is instructive, as illustrati 
difiiculties in diagnosis, and shows the extent to which the mediastin 

may be occupied by a foreign growth without earlier manifestations oi 

speedy termination. This has been before observed in connection w:m. tb 
large aneurisms of the aorta near its origin. 
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SOIKRHUS OF PANCREAS. 

J.L.; aged 39 years; nativity, Sweden; admitted to Marine Hospital, 
San Francisco, CaL, June 11, 1885 ; died November 26. Autopsy sbowed 
rigor mortis marked. Body greatly emaciated. Abdomen : A large 
tumor, very hard and nodular, evidently scirrhous, was found involving 
the entire pancreas, pyloric end of stomach, duodenum, and the peri- 
toneum posteriorly. The tumor was attached by numerous adhesions 
to the ribs on each side of the spinal column, and involved in its mass- 
the aorta and vena cava inferior. These vessels were both compressed! 
in places by the morbid growth, but no dilatation or roughening of either 
could be found. The other organs were not examined. 

Note. — The oriuiual diagnosis in this case was aneurism of the abdominal aorta. 
The body was to be buried by friends, and it was necessary to make the autopsy has- 
tily. Hence the autopsy was not continued further. 



TUMOR OF HEAD OF PANCREAS. 

C. J.; age — ; Norwegian 5 admitted to marine ward German Hospital 
Philadelphia, Pa., October 30, 1885; died January 12, 1886. 

History, — A marked case of anaemia; skin and mucous membrane 
were pale, and emaciation extreme. Blood, microscopically examined^ 
showed decrease of red corpuscles to about three-fifths normal. Ap- 
petite poor, and ingestion of food frequently followed by vomiting. 
Inspiration shallow and feeble. Pulse slightly accelerated and witb 
Mttle volume. On admission there was discovered, about two inches^ 
above the umbilicus and to the right of the median line, a deeply-seated 
Pulsating tumor, apparently the size of a man's fist. This remained 
^thout material change until *his death, and was correctly diagnosed, 
?^ shown by the autopsy, as a tumor of the head of the pancreas, receiv- 
^^§ its impulse from the aorta. The stools were persistently thin and 
^^OQost white, numbering from two to six each day. 

The treatment was symptomatic, and was fruitless except to relieve 
^is distress, which was very great. 

Oareful thought was given to the advisability of explorative lapa- 
?*^toray, but was never considered proper, and the result showed that 
^^ 'would have been useless. He died of gradual exhaustion January 12, 
^886. 

Autopsy. — Autopsy, January 13, 1886, at 4 p. m., about J 8 hours after 
^eath. 

The only interesting point was the examination of the locality and 
-^ature of the tumor, which was found to consist of the enormously di- 
lated and hypertrophied head of the pancreas. It was double the size 
^f the adult fist and had hypertrophied walls, which, however, showed 
throughout pancreatic tissue. The central part was a broken-down,, 
Soft, cheesy mass, pultaceous in the most central part and communicat-^ 
ing with the duodenum about an inch below the proper entrance of the 
pancreatic duct. The latter was occluded, and it is thought i)rol)able 
that this occlusion, from whatever cause, was the origin of his trouble* 
The tumor was tightly adherent to the pyloric end of the stomach and 
to the duodenum and transverse colon. 

The termination of the ductus choledochus communis was not satis- 
factorily demonstrated, but the absence of distension of the gall-bladder^ 
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aDd of symptoms of jauDdice during life, seem to prove that this duct 
must have been patulous. All the thoracic and abdominal organs were 
anemic. 

The lungs were retracted, but crepitant. Cause of death, exhaustion, 
^ue to want of digestion of food. 



CARCINOMA OF STOMACH. 

Case 1. 

Scirrhus {supernumerary spleen). 

L. K.; born in Louisiana ; 49 years old ; negro ; admitted to Marine 
Hospital, New Orleans, January 30, 1886; died February 23. 

Entered hospital with extreme debility and emaciation. Paroxysmal 
pain in stomach has existed for about four montbs. A hard tumor, not 
tender, is perceptible in the epigastric region. No hsematemesis, and 
but little vomiting of any kind. Suffered but little pain after entrance, 
and died suddenly. 

Autopsy {six hours after death). — Much emaciated. Abdominal walls 
retracted. One leg had been amputated several years ago. Abdomen : 
Intestines general empty and small. No adhesions to anterior wall of 
abdominal peritoneum, nor among the intestines. Omentum healthy, 
destitute of fat. Gall-bladder distended. Liver normal. The pylorus, 
all the lesser curvature of the stomach, about five centimetres of the 
cesophagus, and the greater curvature for about half way from the py- 
lorus, were occupied by a neoplasm, evidently scirrhous carcinoma. The 
greater curvature of the cardiac extremity of the stomach is healthy. 
Stomach is adherent to the diaphragm, which is also infiltrated by the 
neoplasm. Mesenteric glands enlarged and degenerated, but softer 
than the growth in the stomach. Stomach is adherent to the colon, 
Tvhich, at the hepatic flexure, is infiltrated by the neoplasm. The growth 
involved I he pancreas and extended to the left supra renal capsule. The 
pylorus easily allowed the finger to pass. Right supra-renal capsule also 
involved by the growth and adherent to the kidney, which, however, is 
3?.ealthy, as is the left kidney. Spleen very small. A small supernu- 
merary spleen existed, attached to the lower border of the spleen by 
mesentery; no spleen pulp united them. Lungs : No pleural adhesions 
on left side; small amount of hypostatic congestion in the posterior 
lower portion of the left lung ; otherwise normal. General adhesion of 
ipleura of right side ; lung rather smaller than the left, otherwise normal; 
ieart in systole; valves normal. 

Case 2. 

C. B.; aged 33 years; nativity. New Hampshire; admitted to Marine 
Hospital, San Francisco, Cal., April 26, 1885 ; died August 24. 

Autopsy (ten hours after death), — Body extremely emaciated; feet 
and ankles oedeinatous; abdomen protuberant and fluctuating; mass 
of soft, non-fluctuating glands in axilla; soft, boggy swelling on proxi- 
mal phalanx of middle finger ; phalanx about three times its normal 
«i«e, and looks like syphilitic dactylitis. Abdomen: A large amount 
of serum, mixed with i)us and flakes of fibrin, distended the peritoneal 
cavity, the lower part of which contained nearly pure pus. There were 
many adhesions of parietal and visceral peritoneum. The entrails were 
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glued together. The stomach, from the pylorus nearly to the middle of 
its length, is occupied by a mass, thicker on its posterior portion, evi- 
dently cancerous. The pylorus is contracted, distorted, and probably 
impassable to food on account of projecting masses of the neoplasm 
and the distortion. There are, besides, many nodules of the same 
material in other parts of tbe stomach; also in the spleen, which is ad- 
herent to the stomach, and in the right lobe of the liver. The duodenum 
was also affected, and that part of the large intestine crossing in front 
of tbe stomach. The latter was much dilated, and filled with food (milk) 
and water. There were some nodules also in the small intestines, and 
many mesenteric glands were affected. The nodules found scattered 
about were much softer than the main growth about the pylorus. A 
cavity like an abscess sac existed below the stomach and behind the 
colon and right lobe of liver. It was adherent to the stomach. Its 
inferior wall was the agglutinated mass of small intestines. An open- 
ing existed in this inferior wall. This cavity was partly filled with pus. 
Abdominal aorta not involv^ed. Chest: Pericardium normal ; no nodules 
apparent in pleurae. A lump of glands in axilla were evidently can- 
<5eroas, and also another gland near elbow — not Sigmund's. The latter 
were rather more like encephaloid. The tumor of the finger was prob- 
ably cancerous. 

Case 3. 

S. E. (colored); aged 46 years; nativity, United States; admitted to 
the marine ward, Mercy Hospital, Pittsburgh, Pa., !N"ovember 17, 18S5 ; 
died November 27. 

This man when admitted presented the usual symptoms of catarrhal 
jaundice, and for a time apparently improved under a treatment of 
sotlium phosphate. Two or three days before death he exhibited symp- 
toms of mild delirium, and from this time retained nothing in the 
stomach. 

Autopsy. — Upon opening the abdominal cavity a large black mass 
^as found apparently filling the upper part of the cavity and extend- 
iag nearly as far down as the umbilicus. It presented exactly the ap- 
pearance of a large abdominal aneurism, and was supposed to be one 
^^til it was opened, when it prov^ed to be the stomach very much di- 
l^t^d, with thickened walls (2 centimetres) engorged with blood. This 
^^^flltration of blood extended to the connective tissue, the omentum, and 
ttx^ duodenum, all of which seemed like a continuous mass of coagulated 
^lood. A hard scirrhous growth occupied the pyloric end of the stomach 
tVix*oagh one-third of the length of that organ, completely surrounding 
^^e pyloric orifice and somewhat lessening its caliber. The liver was 
souiewhat enlarged, its color light brown, its consistence very tough 
***oin cancerous infiltration, and it offered considerable resistance to the 
^^ife in cutting. The heart and kidneys were normal in appearance. 

Case 4. 

A. R.; aged 40 years; nativity, Sweden; admitted to Marine Hos- 
pital, San Francisco, Cal., December 28, 1885 ; died March 18, 1886. 
^as admitted for dysentery, from which he slowly recovered, extreme 
constipation supervening. Some two months previous to death he be- 
gan to suffer from anorexia and vomiting. SarcinaB ventriculi were 
found in the matters vomited, and tliere was much fermentation of food 
taken. This condition did not yield to treatment, and he gradually 
grew weaker; symptoms of catarrhal iutiammation and dilatation of the 
stomach appeared, for which the stomich pump was used. Upon first 
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iDtroducing the tube some 2,000 to 3,000 0. C. of fluid, containing parti- 
cles of halt-digested and fermenting food, were removed from the stom- 
ach. Temporary improvement followed, but he soon again began to 
lose strength, and gradually succumbed. At no time did he complain 
of localized or continued pain ; neither was any tumor or specially pain- 
ful spot found by repeated examination. 

Autopsy {twenty-two hours after death). — Extreme emaciation. 

Thorax : Lungs presented marked pigmentary mottling over their sur- 
face. Kight lung otherwise normal, except for a band of pleural ad- 
hesions at one point on its border. Left lung: Pleural walls adherent 
at innumerable points, or connected by bands of adhesion of greater or 
less length. This condition existed more or less over the whole surface of 
lung, where it was most marked, over a space the area of the palm on 
the outer aspect of lung. The superficial lung tissue was somewhat 
indurated, and there wereindicationsof engorgement and local catarrh 
of smaller bronchi. Heart small, fatty, flabby. Pericardium, normal. 
Liver, spleen, and kidneys presented no abnormal conditions, except 
that spleen seemed small. Peritoneum and surface generally of abdomi- 
nal organs were smooth and bluish in color. Stomach somewhat en- 
larged, but not very greatly so ; it had encroached considerably on the 
normal situation of spleen, and forced that organ backward out of 
sight. Stomach was pretty full of a dark brownish fluid, containing white 
rice-like grains in small quantity. The mucous membrane was covered 
with slimy secretion, and appeared anaemic, flaccid, discolored, and ec- 
chymosed in a few spots. Cardiac orifice and greater curvature nor- 
mal. Around pylorus, and involving the walls of stomach in their whole 
circumference for an inch and a half behind pylorus, was found a dense 
fibrous tumor, growing into the cavity of organ, and calibre of pylorus, 
but not projecting on outer or peritoneal aspect. Pylorus barely ad- 
mitted end of little finger. The surface of the tumor presenting inter- 
nally was somewhat eroded ; the thickness of the cancerous mass ^it 
was undoubtedly scirrhous) was 1 centimetre. The morbid growth did 
not extend into duodenum, but that portion of the intestine was re- 
markably dilated. There were no secondarj'^ glandular or other in- 
volvements, and no implication of pancreas or neighboring structures. 
Nothing abnormal in any part of intestinal tract. 

Case 5. 

A. H. ; aged 50; nativity. United States ; admitted to Marine Hospital, 
Chicago, 111., August 11, 1885 ; died October 10. 

Gives a history of long-continued gastric disturbance. For several 
years has suffered from symptoms pointing to chronic gastritis. Di- 
gestion and assimilation exceedingly imperfect. In very short time 
fell into condition of great asthenia. Carcinoma suspected, but care- 
ful examination failed to reveal any physical signs to strengthen sus- 
picion until shortly before death, when a small tumor was discovered at 
the pyloric end of the stomach. 

Autopsy. — Stomach much contracted and showed evidences of in- 
flammatory action. In the walls around the pyloric orifice, was found 
an adventitious growth resembling scirrhous carcinoma. The tumor, 
though small, had i-o encroached upon the lumen of the canal that it 
would barely admit the passage of a straw. The mesenteric glands, in 
the vicinity of the tumor, were enlarged and infiltrated. Dura mater 
of brain much thickened in places. Inflammatory adhesions and de- 
posits of lymph along the longitudinal fissure. Cerebral substance 
soft and pale. 



I 
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TUBERCLE OF LUNGS. 

J. H.; aged 28 years; nativity, Ireland ; admitted to the Marine Hos- 
pital, Boston, Mass., April 28, 1886; died June 20. 

Patient had a cough for about one year prior to his admission to hos- 
pital. Percussion revealed solidification of the apices of lungs and a 
cavity in the upper lobe of the left when first examined at the hospital. 
Distressing cough, hectic fever, night sweats, dyspepsia marked the 
disease in its rapid progress. 

Avtopsy, — Rigor mortis present. Body emaciated and livid along the 
back from hypostatic congestion. Both lungs firmly united to chest- 
walls by pleural adhesions, and were thickly studded throughout with 
tiibercles. Small abscess cavities were found in the upper lobes of both 
liTDgs. The pericardium contained 50 O. O. of serum. 

Tubercles were found in the liver and spleen. The stomach dilated, 
Sbnd mucous membrane eroded in several patches the size of a silver 
Quarter. Kidneys large and greatly congested. Eo deposit of tuber- 
ole found in small intestines or mesentery. Brain not examined. 

Case 2. 

J. McA. ; aged 44; nativity, Ireland ; admitted to the Marine Hospital, 
liicago. 111., January 14, 1886 ; died March 25. 

Autopsy, — Rigor mortis slight; body greatly emaciated. Upon open- 
g the thorax both })leural sacs were found to be obliterated, the lungs 
iiiniversally adherent to the chest- walls. On the anterior surface of 
ri^ht lung there was an exceedingly thick and apparently recent false 
embrane. The lungs did not collapse, and both organs were filled 
^itb an enormous quantity of gray tubercles. A very few small cavi- 
* ^8 were found in the apices. The lung tissue was oedematous, bloody 
rum flowing on section. The pericardium contained 150 centimetres 
clear serum. The heart was of normal size, its tissue soft and flabby, 
^hite fibrinous clots were found in all the cavities, attached with con- 
iderable firmness to the endocardium, extending through theauriculo- 
^ntricular openings, and sending prolongations into the pulmonary 
tery and aorta. The liver was of. normal size ; shows signs of com- 
encing fatty degeneration in certain portions. Spleen slightly en- 
rged; kidneys very anaemic; other viscera normal. 

Case 3. 

C. A. H. ; aged 24 years ; nativity, Sweden ; admitted to marine ward, 
aint Vincent's Hospital, Norfolk, Va., April 5, 1886; died June 10. 
History. — Upon admission to hospital the patient presented the char- 
acteristic symptoms of tubercle in an advanced stage, with signs of a 
^^avity in apex of left lung. 

Autopsy — Body slightly emaciated; rigor mortis well marke(\. Both 
Xungs throughout their entire surfaces were closely adherent to inner 
Surface of chest- wall the pleural cavities being almost entirely destroyed, 
"tirpon section they appeared to be infiltrated throughout with tubercu- 
lous deposits, the right lung showing iu its apex a small cavity filled 
>vith pus, while in the apex of left lung was seen a cavity as large as a 
lien's egg. 

The heart appeared unusually small, but its valves and walls were 
normal. Liver slightly congested ; kidneys normal ; other organs not 
examined. 
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Case 4. 

H. B. ; aged 24 years ; nativity, North Carolina ; admitted to the ma- 
rine ward Saint Vincent's Hospital, Norfdlk, Va., January2, 1886; died 
January 18. 

History, — Patient was admitted to the hospital in a very anaemic and 
emaciated condition, and was suffering from a bad cough, with abundant 
expectoration. Upon examination of the chest a small cavity was de- 
tected at the apex of the left lung. On the right side the symptoms 
were negative, save a slight dullness over the apex. 

Autopsy, — Rigor mortis marked ; body emaciated. The upper lobe 
of left lung was the seat of a cavity as large as a hen's ^gg. The 
bronchi were filled with a purulent secretion. The lower lobe was the 
seat of a small abscess. The right lung was in a state of gray hepati- 
zation. The heart was very much enlarged. The right lung was adhe- 
rent to pleura by numerous lymph bands. 

Case 5. 

E. A.; nativity, Sweden; aged 29 years; transferred from Galveston, 
Tex., to Marine Hospital, Mobile, Ala., November 2, 1885; died June 
21, 1886. 

With the transfer from Galveston, Assistant Surgeon Wasdin, M. 
H. S., reports: ''On entrance to hospital at Galveston, in June, 1885, 
A. developed very rapidly an acute phthisis, which has been treated 
with the usual medicines, including poulticing. Various changes and 
phases have arisen and disappeared, and he is now much better than for 
some time past. Both apices are diseased, the right until very recently 
having been quite dull on percussion, a condition similar to that of the 
left, which yielded slowly to hot poulticing. The left lung i«^ the most 
extensively diseased, but has cleared from below upward. His temper- 
ature has ranged from 37° C. to 38.8o C froui July to this time." 

The foregoing sets forth the physical condition of the patient when 
first examined at this station, in addition to which there was complete 
aphonia, which persisted to the end. The exaltation of temperature 
was also persistent. With the free exhibition of quinine, Dover's pow- 
der, and nitrate of potassa, the temperature could be kept below 37.5^ 
C, but with a few days' cessation of those remedies it would reach 39^ G'. 

The treatment otherwise was general, stimulating, nourishing, and 
hygienic. In the latter respect he was, with similar cases, placed in the 
sunniest room in the building, cleanliness and thorough ventilation en- 
forced, and as much outdoor life as practicable encouraged. Under this 
course Anderson more than held his own until the hot, sultry days of 
April and May came, when the disease assumed an active form, extend- 
ing to the whole of both lungs, so that by June 1 he took to his bed for 
the last time. 

There is no question in the reporter's mind but that the climate of the 
Gulf coast, from November to April, is well adapted for the comfort and 
physical well-beiug of those aflicted with tuberculous disease, but after 
the 1st of April and until November 1 the climate is so depressing 
that cases of tuberculosis will speedily succumb. 

Autopsy, — Rigor mortis absent. Bod}' thoroughly emaciated. Brain 
not examined. Thorax : Both lungs of an ash-gray color, and intimately 
and firmly adherent to chest- walls, diaphragm, and pericardium, from no 
part of which could the luujf tissue be separated except by dissection. 
Both lungs were a mass of tuberculous nodules. The right lung contained 
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several calvities, from .S to 6 ceutimetres in diameter, filled with thick 
^rellow pus. The left lung was free from cavities. Heart small and 
jpale; otherwise perfect. Nothing abnormal discovered in the abdominal 
organs. 

Case 6. 

R. W.; aged 39 ; born in Maine; was admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., February 20, 1886, with phthisis in the 
third stage; died April 20. 

Autopsy {nine hours after death). — Rigor mortis well marked; body 
greatly emaciated. On opening the thorax the lungs were found to be 
adherent to the chest-wall almost throughout their entire extent. The 
adhesion bands were well organized toward the back of the cavity. 
Both lungs were infiltrated throughout with small tuberculous deposits, 
varying in size from a birdshot to a buckshot. The right lung showed 
marked hypostatic congestion posteriorly, and at the apex a small cavity 
filled with pus was found. Surrounding this cavity the lung was so 
firmly adherent to the chest- wall that it could not be removed without 
laceration of its substance. Small spots of emphysematous tissue were 
found throughout the lung. The left lung was purple in color, and also 
showed hypostatic congestion, with three small cavities filled with pus 
at the apex. The bronchial glands were very much enlarged and deeply 
pigmented. Heart : The heart was found distended and filled with post- 
mortem clots. A large ante-mortem clot was found in the left ventri- 
cle, extending from the apex into the aorta. The right ventricle also 
contained an ante-mortem clot, and its walls were somewhat thinned. 
The coronary arteries were dilated to the size of a goose-quill ; the 
Valves were all normal, and a small amount of fat was noticed at the 
base, extending in a narrow strip to the apex. The heart was also 
Somewhat displaced, its apex striking the chest- wall 3 inches below the 
nipple. Loin, spleen, and kidneys, normal. Larynx : The inner surface 
of the larynx was ulcerated throughout. The epiglottis was almost 
destroyed, and greatly thickened by infiltration of lymph. The vocal 
cords, true and false, were much thickened and infiltrated. Thyroid 
cartilage partially ossified. 

Case 7. 

J. B.; aged 30; nativity, England; was admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., July 18, 1885 ; died March 27, 
1886. 

When admitted he presented the usual rational and physical signs of 
tuberculosis in an advanced stage. 

Autopsy. — This was made six hours after death. External appear- 
ance : Skin pale and yellow, and entire body greatly emaciated ; the 
abdomen was somewhat distended, and fecal matter had escaped from 
the rectum ; rigor mortis slight in upper extremities, but well marked 
in lower limbs. Thorax was opened and heart first examined. This 
organ was small, pale, and flabby, and contained in the right chambers 
clots of coagulated blood and lymph. Valves normal ; coronary arte- 
ries presented large orifices. Lungs : Both lungs were smaller than nor- 
mal, emphysematous, and were nodular. The left lung was closely ad- 
herent to the pleura, and showed posteriorly slight hypostatic congestion. 
The upper lobe contained a large cavity filled with pus ; the lower lobe 
was emphysematous, and presented on section numerous pus cavities 
distributed throughout its substance. The condition of the right lung 
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indicated that the disease first iuvaded its substance, as it was found in a 
much more advanced stage of disorganization, ^most the entire upper 
lobe showed on section a large irregular cavity filled with pus ; the 
middle lobe was studded with miliary tubercles and small pus cavities; 
the lower lobe was congested, and presented but few tubercles. 

The diaphragm was firmly adherent to the pleurae; the stomach and 
intestines distended with gas; livt-r normal; kidneys pale and enlarged; 
capsule adherent; spleen very small, and not more than two-thirds the 
size of either kidney. 

Case 8. 

W. F.; aged 22 years; nativity, Kentucky; admitted to Marine 
Hospital, New Orleans, La., January 5, 1886; died May 25. 

Autopsy [eight hours after death). — Body small ; very much emaci- 
ated. Heart atrophied; valves soft. Upper lobe left lung occupied 
by cavity size of an orange ; in middle lobe right lung there was also 
a cavity; remainder of right lung infiltrated with tubercle. Liver and 
kidneys cirrhotic. Brain not examined. Other organs normal, except 
intestines, which were atrophied and their lumen contracted. 

Case 9. 

Intussusception of J^unum. 

I, M.; aged 25; nativity, Kentucky; admitted to Marine Hospital, 
New Orleans, La., February 15, 1886 ; died April 3. 

History, — When admitted patient was far advanced with tuberculosis; 
very much emaciated. He gradually grew worse, and died April 3. 

Autopsy. — Pericardial sac contained about 100 C. C. of serous fluid. 
Heart normal. Upper lobe of right lung adherent, and containing an 
abscess cavity about the size of a small orange, and filled with pus. 
Rest of lung infiltrated with tubercle. Left lung: Upper part also 
bound by pleural adhesions ; entire upper lobe occupied by an abscess 
cavity. Each pleural cavity contained about 15 C. C. of serum. Bron- 
chial glands enlarged and cheesy. Liver normal. There was an intus- 
susception of the jejunum, in extent about two inches. It probably 
took place during the death agony, as there was no pathological change 
in the portion of intestine involved. Mesenteric glands enlarged. 
Spleen normal. Stomach filled with dark-colored fluid. Kidneys nor- 
mal. Peritoneal cavity contained about 150 C. 0. of serous fluid. Blad- 
der slightly distended with urine; its mucous membrane was healthy. 

Case 10. 

W. K.; aged 33 years; nativity, Ohio; admitted to Marine Hospital, 
New Orleans, La., March 5, 1886; died March 17. 

Autopsy (nine hours after death). — Body medium size; emaciated ; (edem- 
atous. Eight pleura adherent; left pleura free. Pericardial sac con- 
tained about 75 C. C. serous fluid. Heart normal, its valves soft and 
flabby. Upper lobe of left lung contained a cavity about the size of 
an average fist. Lower lobe of same lung also contained cavity. The 
remainder of lung infiltrated with tubercle. Upper and posterior por- 
tion of right lung infiltrated with tubercle. Liver in advanced stage 
of fatty degeneration. Kidneys large, pale, and waxy. 
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Case 11. 

E. H. (negro); aged 24 years ; nativitj, Mississippi; admitted to the 
mariue ward City Hospital, EvausvMlle, Ind., Jauuary 28; died Feb- 
ruary 20. 

History. ^Cougln^ifaL year'iS duration. Examination shows both lungs 
seriously impaired. Cavernous respiration over large portion of left 
luug, with cracked metal resonance on percussion over upper lobe. 

Autopsy. — Body greatly emaciated. Kight lung: Lower lobe filled 
with tubercles; small pus cavities through whole lung. Cavity at apex 
of left lung 6 centimetres in diameter, filled with thick pus; in lower 
lobe was a cavity 4 centimetres in diameter. This whole lung was rid- 
dled with pus cavities. Heart normal ; weight 275 grammes. Kidneys 
normal; right weighed 165 grammes; left, 150 grammes. Spleen nor- 
mal. Bronchial glands greatly enlarged ; some cheesy. 

Case 12. 

A. K. ; aged 25; nativity, Canada; admitted to Marine Hospital, 
Saint Louis, Mo., July 20, 1885 ; died February 19, 1886. 

history. — Consumption in the family. Usual history of phthisis, with 
iai-yngeal complication; voice almost inaudible for some time preced- 
ing death. 

Autopsy. — Body much emaciated; rigor mortis well meiTked. Lungs, 
l>oth filled with tubercular deposits and honey-combed with cavities 
from the size of a pea to that of a walnut. Heart normal. Larynx, en- 
tix*e inner surface uniformly thickened and resembling the surface of a 
<^a.iiliflower. A small ulcer found in the right ary^eno-epiglottidean 
^old. Pleura slightly adherent at apices. Other organs not examined. 

Case 1 3. 

C R.; aged 20; nativity, Iowa; admitted to Marine Hospital, Saint 
^^^uis, Mo., August 22, 1885 ; died February 20, 1886. 

-History. — That usual in phthisis ; laryngeal symptoms prominent. 
Autopsy. — Body wasted. Lungs, both filled with tubercular deposits 
^J^d abscesses of various sizes. Pleura, two surfaces slightly adherent, 
^art normal. Larynx, a ragged ulcer about 1.4 centimetres in diam- 
irand .6 centimetres deep found at the base of each arytenoid car- 
age. Other organs not examined. 

Case 14. 

D. H.; 45 years old; born in Tennessee; admitted to Marine Hospital, 
. :^^ui8ville, Ky., February 10, 1886, with advanced phthisis. Had cavi- 
^i^s in both lungs at apex, greater in degree in the right. Been sick one 
^^ar. Disease, during stay in the hospital, progressed to the larynx, 
^^d later to the pharynx, entailing great suffering, for which treatment 
^3d little good, even in the way of palliation. Died April 14, 1886. 

^ Autopsy {eight hours after dsath). — Emaciation excessive. Rigor mor- 

*^ marked. Body of pale, waxy look. Right lung externally mottled, 

^ough, and bound at apex to thoracic wall. Ruptured in removing, 

fi*om which ran a dark, thin fluid, mixed with lumps of caseous matter 

Of various sizes and of various degrees of consistency. Cavity the size 

of an orange. Lower lobes filled with hard cheesy masses. Left lung in 

Bame condition, except that there were no adhesions, and the cavity was 
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somewhat smaller than that in the right Liver of pale-yellowish hue, 
greatly enlarge<l, especially left lobe, and seat of extreme fatty deposit. 

Spleen of light-gray hue externally, dark violet within. Greatly 
shrunken, and of soft, pnlpy consistence. 

Kidneys below normal size. Naked-eye appearances normal. 

Stomach one-third the usual size. Nothing unusual aboat other 
organs. 

Case 15. 

C. J.; aged 24 ; nativity, Grermany ; transferred from Pensacola, Fla., 
to Marine Hospital, Mobile, Ala., April 1, 1886; died May 2. Acting 
Assistant Surgeon B. B. S. Hargis reported that this patient was ^' ad- 
mitted to Pensacola Hospital February 13, 1886, suftering from chronic 
bronchitis. He steadily improved until about March 8, when he had a 
chill, Ibllowed by fever. A few days afterwards physical signs of con- 
solidation of upper lobe of left lung were discovered, which, in spite of 
treatment, commenced breaking down, and a well-marked inflammatory 
condition was developed.^ 

On admission to Marine Hospital, Mobile, patient was very much 
prostrated and emaciated. Entire left lung in active inflammatory con- 
dition. Marked dullness of right lung. An exaltation of temperature 
(38° to 40O C), weak, rapid pulse (110 to 130), and colliquative diar- 
rhoea persisted throughout the disease. 

Autopsy. — Body emaciated. Left lung completely destroyed, a few 
shreds of bronchial tissue and sanguinopurulent pus only being found 
in left pleural cavity. Bight lung studded with yellow tubercular ab- 
scesses from 1 to 4 centimetres in diameter. Heart enlarged, fatty, and 
engorged. Omentum thickened and inflamed. Mesenteric glands the 
size of filberts and full of yellow tubercular pus. Intestines aggluti- 
nated. Liver, spleen, pancreas, and kidneys normal. 

Case 16. 

J. P.; aged 27; nativity, Norway; transferred from Jacksonville, 
Fla., to Marine Hospital, Mobile, Ala., December 23, 1885 ; died May 
24, 1886. 

Autopsy. — Rigor mortis. Body thoroughly emaciated. Both lungs 
almost solid from tubercular infiltration. Left lung firmly adherent to 
chest walls and pericardium. Mesenteric glands also affected with 
tubercular deposits. All other organs normal. 

Case 17. 

M. J. L. ; aged 32 ; nativity, Ireland ; transferred from Pensacola, 
Fla., to Marine Hospital, Mobile, Ala., October 4, 1885; died May 8, 
1886. 

Autopsy. — Rigor mortis. Body thoroughly emaciated. Both lungs 
permeated with gray tubercle and small pus cavities. Entire rightlung 
and upper lobe of left lung so firmly adherent to chest walls that sep- 
aration could only be accomplished by dissection. Mesenteric glands 
enlarged and infiltrated with tubercle. Heart, liver, spleen, kidneys, 
and alimentary canal normal. 

Case 18. 

J. D. (negro); aged 32; nativity, American ; transferred from Pensa- 
cola, Fla., to Marine Hospital, Mobile, Ala., May 5, 1886 ; died May 21. 
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Autopsy. — Rigor mortis not developed. Body emaciated. Both lang» 
studded with hard tubercular masses ; no cavities ; no pleuritic adhe- 
sions. All other organs of thorax and abdomen healthy. 

Case 19. 

H. M.; aged 27 years; nativity, Norway; admitted to the Marine 
Hospital, Boston, Mass, June 8, 1885; died August 22. 

Patient had suffered from cough about three years, but was able to 
'*go before the mast" until the date of his admission to the hospital. 
Physical examination revealed a large cavity in the upper lobe of left 
lung, the amphoric sound audible 3 inches from the chest walls. The 
upper lobe of the right lung was flat on percussion. Kapid respiration, 
high evening temperature, profuse night sweats, and incessant cough 
marked the rapid progress of the disease to the termination. 

Autopsy, — Rigor mortis. Body emaciated. Meteorisra and bulging of 
chest walls on left side. Left lung entirely broken down and pleura filled 
with purulent fluid. The pleura of the left lung was perforated in sev- 
eral places, causing hydropneumothorax. The right lung was infiltrated 
with tubercle throughout. Pericardium contained lOOG.O. serum. Heart 
contracted. Kidneys congested. Tubercle only found in the lungs. Brain 
not examined. 

Case 20. 

H. S.; aged 25; native of Kentucky; admitted to Marine Hospital, 
Louville, Ky., November 10, 1885, with advanced tuberculous disease 
of the lung. Disease involved both lungs, the left to the greater ex- 
tent. Was well up to four months past, according to his own report* 
Had hsemoptysis the day before and the morning after admission. Dis- 
ease progressive, treatment palliative. Death occurred February 5^ 
1886. 

Autopsy. — Rigor mortis marked. Emaciation great. No unusual ap- 
pearances found on opening the thorax. Left lung adherent to chest 
^all throughout. Pleurse much thickened, and hartl to separate from 
'>oth chest wall and lung. Lower lobe of latter firm and resistant to 
touch, and upon section found to be studded with masses of cheesy 
''Matter of small size, and for the most part of sufficient consistence to 
^^ar section with the knife. Upper lobe contained a large cavity near 
^he apex, with collapsed walls, the latter plastered over with soft 
saiaguino-purulent matter, only a small quantity of which had collected 
^ the cavity itself. Kight lung diseased throughout, presenting the 
^^xne appearances as the lower lobe of the left. Heart normal in all 
^^^pects. Other organs not examined. 

^OTE. — The subject of this autopsy helped to bear out a sign heretofore noticed,. 
^*iat those with wide-spread pulmonary lesion always talk with reluctance. 

J. G^ 

Case 21. 

J. B. McD.; aged 25; a native of Nova Scotia j admitted to Marine 
Hospital, Wilmington, N. 0., February 11, 1886. 

History — While in Baltimore one year ago he took a severe cold. 
This was followed by a dry, hacking cough, which was not distressing. 
February 11, 1886, he had a severe hemorrhage. It was for this he was 
admitted. When admitted the normal vesicular respiratory sounds 
were diminished. There were no rales except in a small circumscribed 
area over left lung. Here were a few moist r§,les. These were above 

6992 M H 13 
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tlie nipple and to the left of tbe mamillary line. These r^les disappeared 
in twenty-four hours. He had eight or ten hemorrhages, with intervals 
of twelve to forty-eight hours. He had none during the ten days pre- 
-ceding his death. During the day the cough did not annoy him. When 
he lay down at night the cough was very annoying. During the last 
ten days of his life he had to sleep sitting erect in his chair. Expectora- 
tion was always scanty and viscid. Voice husky. Throat ulcerated. 
He died March 21, at 9.45 A. M. 

Autopsy, — Intestines normal. Mesenteric glands greatly enlarged. 
Liver congested, otherwise normal. Kidneys normal. Leftside of heart 
normal. Right si<le of heart dilated. Pulmonary valves inefficient and 
artery dilated. Both lungs filled with tubercles. There .was a large 
number of gray tubercles beneath the mucous membrane of the trachea. 
Tracheal mucous membrane congested. At apex of left lung was a 
large mass of cheesy material, size of a small orange. This m^ss was 
encysted, but a part of it had evidently broken down and escaped 
from the cyst through a small opening m the cyst wall. The cyst wall 
was made up of lung tissue and fibrous tissue, and was 5 centimetres 
in thickness. 

Weight of organs. — Liver, 2,030 grammes; spleen, 335 grammes; right 
kidney, 225 grammes; left, 230 grammes; heart, 413 giammes; right 
lung, 1,082 grammes; left, 1,027 grammes. 

Case 22. 

Larynx involved. — Cerebral Apoplexy. 

Or. T.; aged 30 years ; nativity, Greece; admitted to Marine Hospital, 
San Francisco, Oal., January 21, 1886; died February 9. 

Autopsy (eighteen hours after death), — Body much emaciated. Rigor 
mortis marked. Brain : Calvarium removed. Dura mater congested 
and adherent along each side of the superior longitudinal sinus and at 
the base. At thevse points were evidences of inflammation, consisting 
of oedema and fibrinous exudations. Some miliary granulations (tuber- 
cles!) were also found at those points. Small quantity of clear fluid in 
subarachnoid space. Pia mater much injected and softened. Brain 
substance generally softened and ansBmic; especially was this the case 
in the right lobe. Two small hemorrhagic infarcts were found in the 
white, just beneath the gray substance of the left lobe, just opposite the 
upper end of the fissure of Eolando, which were evidently the cause of 
the involuntary movements of the right arm and leg (swimming move- 
ments, Ferrier) for three days previous to death. Lungs: Left pleural 
cavity filled with clear fluid and the lungs compressed to size of right 
lower lobe. Pleura much thickened and of the consistence of leather. 
Adhesions were many and very strong and tough. Bemnant of lung 
was filled with numerous tubercular masses, and contained many small 
cavities filled with debris qf lung tissue. Bemnants of left lung and heart 
were fused together into an almost inseparable mass. Bight pleura 
nearly normal in appearance. Adhesions few and weak; no fluid. 
Lung did not collapse when removed. Two small cavities in apex. 
Bronchi and cavities filled with semi-fluid debris. Miliary tubercles 
generally disseminated throughout the lung ; upper lobe in a state of 
gray hepatization ; middle and lower lobes in a state of red hepatiza- 
tion. Emphysematus (interlobular) patches on surface of lung, espe- 
cially of upper lobe. Tracheal and bronchial glands were much en- 
larged and discolored. Larynx: Only remnants of the vocal corda 
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could be detected, and there were several small ulcers on the posterior 
ianer sarface of the larynx. Heart not more than one-third normal 
size. Pericardium universally and intimately adherent. Walls of ven- 
tricles had undergone fatty degeneration, and were so thin that the 
slightest force ruptured them ; in fact, the force used in removing the 
pericardium tore them so that no satisfactory examination of the valves 
>could be made. Liver fatty. 

Note. — This was but a usual case of phthisis pulmonalis, barring the involvement 
of the larynx, the only point of iinnsiial interest lying in the sequelae as mentioned 
in the post mortem history, viz, the brain lesions. Three days previous to death he 
BQddenly became comatose, from which condition it was injpossible to rouse him. 
Simultaneously with th^ coma began movements, regular and persistent, of the right 
arm and leg, described by Ferrier as "swimming movements," which persisted to 
within a short time previous to death; the opposite extremities meanwhile lying 
motionless and relaxed wherever placed. Coma was unaccompanied by stertorous 
breathing.— H. W. S. 

Case 23. 

Atheroma, 

J. K.; aged 57 years; nativity, New York; admitted to Marine Hos 
pita], San Francisco, Oal., April 21, 1886; died June 18. 

Autopsy {sixteen hours after death), — Rigor mortis marked. Body ema- 
ciated to an extreme degree. Entire surface very pale and bloodless. 
Many of the arteries, notably the radial and temporal, presented 
calcareous degeneration, and were in the well-known "pipe stem'' 
condition. Muscles slight and anaemic; no oozing from their cut sur- 
faces. Abdominal contents were much paler than usual and the omen- 
tum contained almost no fat. Near termination of ileum were found two 
darkly pigmented, somewhat thickened portions of the intestinal walls, 
about the size of a silver quarter. These tliickened portions were op- 
posite the mesentery, and contained several light-colored nodules the 
size of a grain of wheat. The cartilages of the ribs were almost com- 
pletely ossified. Uponremovingsternum, lungs did not collapse. Their 
surfaces very pale and more mottled than usual. They were tilled with 
nodular masses, and pressure caused pitting. Numerous strong adhe- 
sions at apex and to diaphragm of both lungs. Peritoneal cavity con- 
tained considerable fluid. Small quantity of fluid in each pleural cavity. 
Pericardial sac contained about 100 0. C. of clear straw-colored fluid. 
Heart vessels much engorged. Right auricle contained a small quantity 
of dark fluid blood ; also contained a very large fibrinous clot. Out sur- 
face walls of right ventricle anaemic, soft, and easily torn. Left ventricle 
red, soft, and easily torn; normal thickness. Large ante-mortem clot in 
aorta, which extended some 20 centimetres on the right side into two 
large branches on the leftside, abruptly terminated about 2 centimetres 
beyond the carotid artery. Bight |>ulmonary artery contained a clot 
aboat 8 centimetres long. Left pulmonary artery contained a clot about 
3 centimetres long. Aorta about 3.5 centimetres in diameter. WaLs 
thickened, rough, and calcareous just above aortic valves. Pulmonary 
valves very much thinned, but sufficient. Walls of artery thin. Inner 
coat normal, but very pale. Clot in right heart extended from the au- 
ricle into the ventricle and pulmonary artery. Aortic valves thickened 
and calcareous. Clot extended from left auricle into ventricle and aorta. 
Mitral valves thickened, in places atheromatous, apparently sufficient. 
Tricaspid valves very thin, otherwise normal. Lungs decidedly adher- 
ent posteriorly. Right lung: Cavity in apex size of a lemon; walls, 
thick and strong, filled with broken-down tissue. Upper lobe solidi- 
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fied, mottled gray Id color, and oedematoas ; middle lobe same condi- 
tion, only less solid ; lower lobe of a mottled red color, consolidated and 
OBdematous ; edges of middle and lower lobe were apparently the only per- • 
vious portions. Lung infiltrated througbout with tubercular deposits. 
'No other cavities. Left lung about two thirds size of right lung. En- 
tire apex occupied by a large irregular cavity, with strong resisting 
walls filled with broken down tissue of fluid consistency. The pleura^ 
over apex 0.5 centimetre thick, resembling leather. Interlobular em- 
physema of lower lobe; many smaller cavities throughout the lung; 
some of these contained semi fluid contents, others caseous deposits. 
Left lung : Portions of upper lobe not occupied by cavity were completely 
solid. Lower lobe solidified and (edematous. Many of the bronchial 
glauds were enlarged and discolored. Spleen decidedly adherent to 
diaphragm and stomach, about twice the normal size, of a light brown- 
ish red color, and very soft. Left kidney about normal size, very tiabby ; 
cortex normal in thickness, very pale and dull, many of the pyramids 
much congested. Capsule easily detached; leaves a smooth surface. 
Cortex of left kidney normal in thickness, somewhat pale; pyramids 
pale. In the cortical substance was found a cavity with a smooth lin- 
ing, which contained about 5 C. C. of clear fluid. Capsule easily de- 
tached, and leaves a smooth surface. Liver somewhat enlarged, very 
soft and fatty. Stomach much dilated; lining membrane smooth and 
pale, covered with slimy mucus. Intestines considerably distended with 
gas and a small quantity of fecal matter. Arteries of upper extremity 
generally dilated, w alls thickened and rough, and covered with manj^ 
atheromatous patches and calcareous plates. 

Case 24. 

L. H.; aged 21 years; nativity, Norway ; admitted to Marine HospitaJ, 
San Francisco, Cal., December 16, 1885 ; died June 2, 1886. 

Autopsy {twenty four hours after death), — Rigor mortis well marked. 
Body extremely emaciated. Abdomen : Intestines distended. Small 
quantity of clear fluid in peritoneal cavity. A few enlarged and discol- 
ored mesenteric glauds. Liver much enlarged ; color yellowish brown; 
consistency softer than uormal and decidedly fatty. Thorax : Apex of 
right lung attached to chest walls by easily torn adhesions. No fluid of 
consequence in pleural cavity. Left lung universally attached by fully 
organized adhesions, obliterating entirely the pleural cavity. Extensive 
interlobular emphysema of surface of right lung. Heart: Pericardium 
contained about 25 C. C. of clear reddish fluid. Over aortic and pul- 
monary arteries the pericardium was much congested, otherwise normal. 
Heart soft, flabby, and anaemic; cut surfaces pale aijd soft; but small 
quantity of blood in its cavities. Small partly organized clot in each 
side. Lungs : Apex of right lung contained a cavity the size of a large 
walnut filled with pus and detritus. Upper lobe generally infiltrated 
with tuberculous deposits. It also contained many small cavities in addi- 
tion to the large one mentioned. Middle lobe solidified and dark red in 
color. It and the lower lobe were also thickly strewn with tubercle. 
Lower lobe decidedly oedematous and emphysematous (vesicular). In 
the apex of the left lung was also a cavity the size of a large orange 
partly filled with detritus. Its walls were very firm and did not col- 
lapse when incised. The lung throughout was totally disorganized and 
impervious. Many smaller cavities were found in all parts of the lung. 
It was, in short, but one mass of tubercle. Many of the bronchial 
glands were enlarged and discolored. Spleen about normal in size, very 



MARINE-HOSPITAL SERVICE. 197 

dark colored ; on section very soft and pulpy. Kidneys normal in size. 
Capsules easily detached, leaving a smooth surface. Cortices pale; 
many of the pyramids much congested, others pale. 

Case 25. 

H. S.; aged 36 years; nativity, Finland ; admitted to Marine Hospital, 
San Francisco, Cal., February 10, 188(5; died February 16. 

Autopsy (sixteen hours after death), — Rigor mortis well marked. 
Body tolerably well nourished ; some bulging forward of fourth and 
fifth costal cartilage, left side, evidently of long standing. Just above 
cartilage of seventh rib, left side a small abscess, probably pysemic, 
was found, not extending to pleura beneath. Chest: Both i)leural sacs 
obliterated throughout by adhesion of visceral and i)arietal layers ; con- 
sequently no fluid in either cavit3', yet there was no perceptible thick- 
ening, except at apex of right lung, where the matted layers had as- 
sumed thickness and consistency of leather, and were firmly adherent 
to an induration of lung some 0.5 centimetre in thickness. Left lung 
presented a condition of extensive engorgement, the lower lobe show- 
ing also the red hepatization of i)neumonia. Miliary granulations were 
thickly disseminated throughout this lung. At some points small ag- 
gregation, of tubercle had undergone a cbeesy or calcareous change, and 
at the apex there were several small and one considerable cavity, the 
latter being full of a dark thick fluid. Right lung was likewise thickly 
studded with tubercular granulations and small nodules. In the upper 
lobe, besides a condition of gray hepatization, was found an extensive 
cavity, running from the apex downwards and forwards some 12 cen- 
timetres long and 3 centimetres in diameter. This was nearly empty. 
The middle lobe was less damaged. This, and more especially the 
lower lobe, besides tubercles and areas of gray hepitization, showed 
quite extensive interlobular emphysema. Several bronchial and me- 
diastinal glands were enlarged and discolored. Heart : Pericardium 
little more fluid than normal. Heart flabby, fatty ; a large fibrinous 
clot filled right aMricle, extending into ventricles and also into pul- 
monary artery. Both aorta and pulmonary artery seemed dilated, es- 
pecially the latter. All the valves were sufficient; those of pulmonary 
orifice very thin. Liver somewhat enlarged and fatty. Gall-bladder 
distended and some pigmentation of intestines contiguous thereto. Kid- 
neys somewhat engorged, otherwise about normal. 

Case 26. 

J. A.; aged 36 years; nativity, Norway; admitted to Marine Hos- 
pital, San Francisco, Cal., February 5, 1886; died April 7. 

Autopsy, — On account of the advanced state of decomposition of the 
body, the larynx only was examined, in the internal portion of which was 
found irregularly diffused ])atches of tubercle and excavated tubercular 
ulcers of sizes varying from that of a millet seed to a split pea. These 
were especially numerous about the vocal cords and the thyro epi- 
glottic ligament. Many of the ulcers had become confluent, causing ex- 
tensive erosions with loss of tissue, the ulceration in many cases ex- 
tending down to and including the cartilages; this was more marked 
about the attachment of the epiglottis. The thyro epiglottic ligament 
was almost entirely destroyed, and of the vocal cords only irregular 
remnants were left. The iarvngi ventriculi were nearly obliterated. 
No perforation was detected. 
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Case 27. 

R. R.; a^ed 52 years; nativity, Scotland; admitted to Marine Hos- 
pital, San Francisco, Cal., January 28, 1886; died February 2. 

Autopsy {fourteen hours after death), — Some rigor mortis. Body con- 
siderably emaciated. liungs empbysematous, especially the lower lobes. 
Small quantity semi-purulent fluid in the left pleural cavity, none in the 
right. Strong pleural atlhesious on the left side, a few weak ones on 
the right. Both lungs in a state of red hepatization. Small tubercu- 
lar deposits (miliary) generally disseminated throughout both lungsl 
A few calcified (ancient) tubercular deposits were also found. Smal. 
cavities in both apices, which were filled with detritus. Bronchi and 
vesicles filled with purulent fluid. ^mM ante-mortem clots in both 
ventricles. Walls of left ventri^tle considerably thickened, and in a 
state of fatty degeneration. Mitral valves thickened and somewhat 
insufficient; other valves in good condition. 

Case 28. 

C. M. ; aged 23 years; nativity, Sweden ; admitted to Marine Hospital, 
San Francisco, Cal., March 6, 1886; died April 2. 

Autopsy (eight hours after death),— Rigor mortis marked ; extreme 
emaciation. Pericardium contained 75 C. 0. or more straw-colored 
serum. The membrane was anaemic; no sign of inflammation ; no ad- 
hesions. Heart fatty, aniBmic; its vessels degenerate, and its pericar- 
dial covering (Edematous. Right |>lenra anaemic, otherwise normal, 
below. Over apex, and almost whole of upper lobe of the right lung, 
the pleural layers were connected b^^ numerous organized bands. Right 
lung presented over its entire surface numerous patches of interlobular 
emphysema, and many casified lobules, from atalectasis in the distribu- 
tion of the smaller bronchial divisions. Almost all the lung tissue, not 
thus affected, was the seat of tubercular nodules, abscesses,and purulent 
infiltration. The upper lobe at apex presented cavities from the size of a 
hazel-nut to that of a walnut, and the middle and lower lobes were full 
of small cavities. Left lung was absolutely destroyed, ^o remnant of 
it could be found but what appeared to be the anterior portion of upper 
lobe, and this was a mere mass of broken-down tubercle, full of small 
abscesses. The upper and posterior portion of upper lobe was entirely 
gone, and the cavity thus formed was continuous with the cavity of the 
pleura and the great hollow left by destruction of the lower lobe. The 
whole pleura was much thickened, and presented a ragged, shredded 
surface, and was covered with a creamy or cheesy i)us. The great cavity 
alluded to above was about half full of creamy, not fetid, pus. In view 
of the condition of the lungs it is not apparent how life was sustained 
so long as it was. Abdomen : Peritoneum and fntestines, omentum and 
mesentery, very anaemic. In omentum and cellular tissue everywhere 
more or less oedema. Peritoneal cavity moderately full of clear straw- 
colored serum. Liver and spleen slightly congested; more marked in 
the liver, and chiefly hypostatic. Kidneys and other organs normal. 
Nowhere but in the lungs was any trace of tubercle found. 

Case 29. 

Hypertrophy of Liver, Ascites. 

D. L.; born in New York; aged 36 years ; admitted to Marine Hospi- 
tal, Portland, Me., October 28, 1884; died May 15, 1886. 

History. — This patient was transferred from Bangor, Me., where he 
had been under treatment for some months. About one year after ad- 
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mission a tumor in the right hypochondriac gradually encroaching on the 
epigastric and umbilical regions became apparent. The most careful 
treatment and diet only seemed to postpone the final issue. During the 
last two months the abdomen was tapped twice to relieve dyspnoea^ 
and 22,000 O. O. of a highly albuminous fluid withdrawn. Erysipelas^ 
facial, appeared some weeks before his death, but yielded promptly to 
fluid extract of jaborandi, and had almost disappeared at time of death* 
Autopsy {thirty-six hours after death). — Abdomen contained 2,000 C. C» 
floccalent serum, and showed traces of a high grade of inflammation* 
Liver, ascending and transverse colon, and omentum glued to abdominal 
walls. Liver enlarged, brown in color, weighing 4,300 grammes, section 
showing no abscess or cyst. Pericardium contained 60 0. O. of serous 
fluid. Extensive cavities in both lungs, more particularly in the right. 
Heart apparently normal. 

Case 30. 

D. S.; born in Virginia; aged 29 years ; admitted to Marine Hospi- 
tal, Portland, Me., August 10, 1885 ; died, February 14, 1886. 

History. — This case presented no features of special interest beyond a 
slight roughness of respiratory murmur. Patient seemed on admissioD 
in excellent physical condition, except for this murmur.' Cod-liver oily 
hypophosphites, whisky, quiniue,anddiet of the most nourishing quality 
were unsparingly used. He sank gradually. 

Autopsy (ten hours after death), — Body that of a muscular young man 
extremely emaciated. Rigor mortis well marked. Abdomen: Omen* 
tarn, kidneys, and viscera generally matted together by bands of lymph* 
Kidneys congested, and showing fatty degeneration. Thorax: Pleural 
cavity obliterated ; right lung almost solidified ; left lung almost oblit- 
erated. Heart somewhat fatty, thinned ; ante-mortem clots in right side* 
Valves normal. 

Case 31. 

Enteritis, 

H. M. 5 born in Ireland ; aged 22 years ; admitted to Marine Hospital^ 
Portland, Me., January 5, 1886 ; died Ai>ril 12. 

History, — This patient's health had failed gradually for some months^ 
reducing his weight from 92.5 kilogrammes to about 55 kilogrammes 
within the preceding year. He complained on admission of great pain 
in abdomen, loss of appetite, and general malaise. Bowels irregular. 
Temperature 38^ C. Eespiration hurried. Tonics, stimulants, cod liver 
oil, syrup of iodide of iron, milk, beef tea, and generous diet were given 
ineftectually. 

Autopsy (ten hours after ^^af/^).— Body that of a muscular young man 
extremely emaciated. Rigor mortis absent. Abdominal organs smaller 
than usual and all notably devoid of fat ; omentum especially so. Small 
intestines studded with tubercular ulcerations, mauy of them perforat- 
ing its walls. Liver showing points of tubercular deposit. Thorax: 
Slight pleural adhesions ; lungs adherent to diaphragm. Right lung 
somewhat emphysematous, showing minute points of yellow tubercu- 
lar deposit. Left lung exhibiting calcareous degeneration of bronchial 
glands. Heart normal. 

Case 32. 

Old Fracture of Femur, — Open Foramen Ovale. 

M. S.; aged 48; native of Kentucky; negro; was admitted to the Ma- 
rine Hospital, Memphis, Tenn., November 23, 1885. He stated he was 
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compelled to abandon his vocation two months previous to admission 
on account of an increasing weakness and associated cough and night- 
sweat. Examination revealed diminished respiratory area in right lung, 
and a cavity in apex of left .lung. Thick, viscid, yellow sputa. Appe- 
tite poor. Patient very weak. 

The process of breaking down of tuberculous deposit and suppuration 
was very rapid. Treatment tonic and dietetic, but without beneficial 
effect, the patient dying December 24, 1885. 

[Patient stated he was shot October 1, 1883; bullet from .44-caliber 
revolver. Ball entered the middle and outer surface of the thigh, passed 
obliquely upward, fracturing the femur, and lodged in the inner part of 
thigh. The physician who was called to see the case placed the thigh 
in a plaster-of paris bandage, removing the dressing, however, some 
days later. As patient was too poor to pay for professional services, 
and, like most negroes, preferred to remain at home instead of going to 
a hospital, the femur united very much as it pleased. When examined 
it was found that a spicula of bone had been chipped off the inner sur- 
face of femur and was embraced in the reparative callous fortnation ; a 
small piece of lead from the bullet was retained in like manner. The 
reason for noting these facts is that there must have been very little 
tendency to suppuration, or the spicula and lead would have been dis- 
charged through the wouml. The bullet flattened to the diameter of a 
20-cent piece, and retaining the marks of the point of impact, was found 
encysted on the inner side of the femur a few centimetres above the 
callus.] 

Autopsy (twelve hours post mortem), — Eigor mortis not yet developed. 
Body greatly emaciated. Shortening of left leg from an obliquely united 
fracture of the femur. 

Thoracic cavity : The apex of the right lung was adherent anteriorly 
and posteriorly by old pleuritic adhesions. The pulmonary parenchyma 
was discolored by carbon deposit. On the anterior surface of the upper 
lobe there was a linear cicatrix an inch in length. The upper lobe of 
lung was filled with tubercles in various stages of degeneration. Tuber- 
cles were not as numerous in the middle lobe, and less numerous in the 
lower lobe; in neither of these lobes was there much breaking down of 
tubercles. Lung weighed 580 grammes. 

The upper lobe of the left lung was closely adherent to the adjacent 
costal pleura ; in removal the lung was torn. The entire lobe was broken 
down, a mere shell of tissue remaining to inclose the cavity. The lower 
lobe was filled with tubercles ; weight 704 grammes. 

The heart was contracted, all valves normal, except the valve closing 
the foramen ovale, in the upper and internal border of which was an 
ununited opening about the caliber of a goose-quill. [This is the second 
time the reporter has found this patency ; also in a negro. Vide p. 158 
Annual Eeport of the Surgeon-General United States Marine-Hospital 
Service, 1885.] Weight 219 grammes. 

Abdominal cavity: Liver dark- colored, firm, no evidence of tubercle 
or fatty degeneration ; weight 1,30S grammes. Pancreas normal ; weight 
90 grammes. S])leen j)resented evidences of former inflammation and 
enlargement by an irregular thickening and opacity of the anterior sur- 
face of the capsule; weight 120 grammes. Eight kidney normal ; weight 
123 grammes. Left kidney normal, weight 179 grammes. Right su- 
pra renal capsule was of firmer texture than usual ; weight 5 grammes. 
Left suprarenal capsule similar; weight 11 grammes. Notwithstand- 
ing the disj)arity in the weight of the kidneys and of the supra-rena 
capsule of either side, no evidence of disease was discernible. 
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Case 33. 
Chronic Bronchitis. 

A. D. L. ; aged 52 ; oati vity, ^NTorth Carolina ; admitted to Marine Hos- 
pital, Wilmington, N. C, December 29, 1885. 

History, — Patient said he had a diarrhoea amounting to seven or eight 
stools daily. He was put to bed and ordered to use the bedpan ; had 
no operation for two days. He had been treated at the oflQce for cough 
many times during the year previous to his admission. He had chronic 
bronchitis. He was emaciated and weak. There were rales in his chest, 
but no dullness on percussion. He was repeatedly examined. January 
29,1886, dullness was detected, and the diagnosis was changed to yellow 
tubercle. He failed rapidly, and died February 3, 1886. 

Autopsy. — Right luug was undergoing rapid disintegration ; few tub- 
ercles in left; other organs healthy, except spleen was chronically en- 
larged. Weight of organs: Liver 2,250 grammes; right kidney 165 
grammes, left 165 grammes; heart 285 grammes; spleen 455 grammes; 
left lung 684 grammes, right 454 grammes. 



SCROFULA. 

Tubercle. 

H. M. ; aged 57 years ; nativity. New York ; admitted to marine ward, 
Saint Joseph's Hospital, Baltimore, Md., August 3, 1885, suffering from se- 
vere gastric symptoms, indicative of obstinate dyspepsia, and such a diag- 
nosis was made. The previous health of the patient had been very bad. 
He stated that several months previously, while in Brazil, he contracted 
a severe type of fever; his abdomen swelled enormously ; pains severe in 
character radiated in the right side in region of the liver, also towards 
the umbilicus. He finally recovered his health -fiufflciently to return to 
his native State, but had ever since suffered from dyspepsia, and had 
been treated by various physicians for this disease. 

Keeping the patient constantly under observation for several days de- 
veloped the fact that the dyspepsia was only a symptom of a severer 
ailment. He suffered irom anorexia ; paroxysmal pains all over the ab- 
domen, but chiefly at umbilicus and right hypochondriac region. Ir- 
regularity of the bowels; often consti])ated ; sometimes diarrhoea made 
its appearance. Emaciation was constant and progressive. A cough 
finally developed, which was, however, very variable in character. The 
expectorated matter differed at times both in color, quantity, and con- 
sistency, but at no time pointing to any serious involvement of the lungs; 
other means of diagnosis showed the involvement of the lungs to be 
slight. . Finally the patient was discharged and readmitted on a new 
permit, with the diagnosis of scrofula with phthisis. The emaciation 
became extreme ; the griping in the abdomen more constant and severe. 
The patient began to complain of a constant boring headache, which was 
finally followed by delirium, in which state the patient lingered three 
days, dying November 25, 1885. 

Autopsry {thirteen hours after death). — Rigor mortis well developed. 
Thoracic cavity: Lungs contained tubercle, but were moderately well 
preserved. Heart normal. Abdominal cavity: Peritoneum and ab- 
dominal lymphatic glands densely studded with miliary tubercle. The 
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traosverse colon dotted with gray granulations. The large and small 
intestines alike were thoroughly dotted with these small masses, the 
ileum markedly so. The liver was adherent to the diaphragm, and in 
effecting its removal a great part of its capsule, studded with tubercle, 
was torn off. Kidneys normal 5 the spleen much shrunken and very 
pale. 

Case 2. 

H. J. (colored) ; aged 24 ; nativity, Nova Scotia ; admitted to Marine 
Hospital, Wilmington, N. 0., March 19, 1885. He was transferred from 
Norfolk, Ya. 

History. — Always enjoyed good health till the present disease attacked 
him, about six months previous to his admission. When admitted his 
neck was greatly enlarged. All of the glands on the right side were in- 
flamed. JSome were su])purating, some were just beginning to grow, 
while large scars marked the places where glands had formerly been. 
Various remedies were tried, but LugoPs solution of iodine was the only 
one that benefited the glandular enlargements. Two months before 
his death all of the glands of the neck had either undergone resolution 
or discharge by suppuration. Before the glandular swelling had wholly 
disappeared a soft cough appeared. It did not annoy him very much. 
When asked in the morning how he felt he invariably replied '* Better.'' 
His fortitude was remarkable. His decline from the outset was constant 
but slow. , 

Autopsy, — Body that of a negro, 1.6 metres tall, much emaciated. Tis- 
sues below knee cedematous. On the right side in supraclavicular space 
was a cavity which would contain 40 0. 0. of fluid. Sternal end of left 
clavicle carious and bare. 

Very little subcutaneous fat. Intestines nearly empty and normal. 
They were covered in many places with a transparent gelatinous sub- 
stance. In right iliac fossa behind the peritoneum was a large cavity 
containing .5 litre of pus. This cavity did not communicate with the 
vertebrae, but arose apparently from lymi)hatic glands near the fourth 
and fifth lumbar vertebrae. 

Right lung in good condition. Left lobe was wholly gone. Between 
the lower and upper lobe was the upper limit of a cavity containing 600 
O. C. of pus. Heart in systole; valves normal. Kidneys normal. 

Weight of organs : Liver, 1,320 grammes; spleen, 230 grammes; right 
lung, 870 grammes; left, 710 grammes; heart, 240 grammes; left kid- 
ney, 160 grammes; right, 156 grammes. 



INFLAMMATION OF THE BRAIN AND ITS MEM- 
BRANES. 

A. S.; aged 41; nativity, England ; admitted to Marine Hospital, Mo- 
bile, Ala., June 29, 1886, and died June 30. 

S. was an unacclimated Englishman, having arrived in Mobile in the 
fall of 1885. 

He was brought to hospital at 7.30 A. M., and in the act of removing 
him from the hack he was seized with convulsions, of which he had 
several. Upon his removal to a ward he was found to be insensible to 
all external influences, pupils contracted to less than pin-head size, in- 
sensible to scratching the sclerotica with finger nail, face haggard, and 
jaws firmly set, so firmly in fact that it was impossible to administer any- 
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thing per orem, and he was laboring under an acute delirium, requiring 
two or tbree men to keep him in bed. He was given hypodermically 
morphia .01 and atropia .0(Vi. This soon quieted him. His temperature 
then was 39.5^ C. in the axilla, and pulse 144 and weak ; respiration hur- 
ried. He voided his urine involuntarily at this moment. Recognizing 
that the patient was suffering from an acute inflammation of the brain, I 
removed him to a cooler private room and applied ice-bags to the back 
of the head, and towels wrung out in ice- water completely covering the 
head and changed every ^fteen minutes. As the patient had been ill 
for three or four days prior to admission with fever, which, from the 
best information I could glean from his wife, I believed to be of malarial 
origin, I gave him an enema of 2 grammes of quinia, and this I repeated 
every three hours until I had administered 12 grammes, the last three 
enemas containing also beef tea, milk, and brandy, the ice and ice- water 
being constantly applied to the head. He died at 7 A. M., twenty-three 
and one-half hours aft<*r admission. 

Autopsy. — Rigor mortis absent. H^^postatic congestion of neck along 
thetjourse of the carotids, probably po«^ mortem. Body that of a well- 
nourished, healthy man. On removing the calvarium the membranes were 
seen to be highly congested, the meninigeal arteries and veins being 
distended with red blood. The dura and pia mater were separated from 
the brain by an unusual quantity of serum. Along the posterior por- 
tion of the great longitudinal sinus the pia mater was intimately adher- 
ent to the brain, due to the formation of organizable lymph. Removing 
the membranes, the entire brain was found to be intensely hypersemic, 
the course and ramification of the cerebral arteries to the minutest ar- 
terioles being sharply displayed, and of an intense scarlet color. 

As there was no indication during life of any pathological condition 
of other organs, the autopsy was limited to the brain only. 



INFLAMMATION OF THE CEREBRAL MEMBRANES. 

G. F.; aged 23 years; nativity, Kentucky; colored ; admitted to Ma- 
rine Hospital at Cairo, 111., March 4, 1886, suffering from diarrhoea and 
wandering pains in the limbs ; senses dull, and intellect clouded ; con- 
stitutional disturbance slight, and while under observation his temper- 
ature did not exceed 38° C. ; very restless ; does not complain of pain 
in the head; states that he has been ill for some time, but cannot give 
an intelligent account of himself. Died March 10, 1886. 

Autopsy {twelve hours after death). — On removal of the calvarium, 
the membranes of the brain were found much congested, with ex- 
tensive deposits of lymph over sulci, and longitudinal and Sylvian 
fissures united by thick bands of lymi)h; similar deposits of lymph were 
found at the base of the brain. Brain substance softened on cortex 
and separation of pia mater detaches portions of cerebral matter with it. 
On section puncta vasculosa numerous; lateral ventricles contain much 
serum, and the walls of the ventricles are softened. Choroid plexus 
congested. Chest : Left lung shows puckered cicatrices at apex and 
one or two small masses of calcareous matter ; right lung normal ; 
pleural adhesions on both sides, most marked on left. Heart nor- 
mal in size, valves competent; patches of atheroma in posterior wall of 
ascending aortse; pericardium normal, and sac contains the usual quan- 
tity of fluid. Abdomen : Liver, stomach, and pancreas healthy ; gall- 
bladder much distended, but contains no calculi ; transudation of bile 
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through coats staiuiDg tissues in vicinity. Spleen small in size, firm on 
section. Sight kidney shows slight increase in cortical portions ; small 
calculi of phosphate of lime found at the apex of one pyramid and at 
the margin of one calyx ; pelvis and ureter of this kidney contained a 
few drops of phosphatic urine. Left kidney shows slight increase in 
cortical portions. Bladder much contracted, walls thickened, and is 
the seat of chronic cystitis. Descending colon shows traces of recent 
inflammation extending into sigmoid flexure and rectum. Ascending 
and descending portion of colon much disturbed by gas. A constric- 
tion 7 inches iu length was found in the transverse colon ; walls of 
Intestine much thickened, and caliber diminished. Sm^ll intestine 
healthy. Peyer's patches not enlarged. Weight of viscera: Brain, 
1,600 grammes; heart, 240 grammes; lungs, 768 grammes; liver, 1,600 
grammes; spleen, 112 grammes; pancreas, 70 grammes; right kidney, 240 
grammes; left kidney, 240 grammes; supra-renal capsules, 16 grammes 
each. 

Case 2. 
Pneumonia. 

H. O. (colored); aged 28 years; nativity, Kentucky; admitted to 
Marine Hospital, Cairo, 111., March 17, 1886, with lobar pneumonia; 
meningitis developed next day ; died March 25, 1886. 

Autopsy {fourteen hours after death), — Body well nourished. Bigot 
mortis passing oflF. Brain : Intense congestion of vessels of scalp ; pia 
mater much congested at superior and lateral surfaces ; deposits of 
lymph between sulci and in longitudinal fissure; congestion and effu- 
sion most marked on posterior and lateral surfaces of right cerebrum; 
cortex flattened ; texture softened in patches, and separation of pia 
mater tears portions of brain substance with it. Ventricles and sub- 
arachnoid spaces contain a large quantity of serum ; walls of lateral 
ventricles softened; choroid plexus congested; punctavasculosa numer- 
ous. Base of brain free from signs of inflammation. Cheat : Trachea 
and bronchi full of frothy serum ; right lung solidified ; throughout up- 
per and part of middle lobes gray hepatization was found, involving the 
whole texture of the lung ; lower lobe hepatized throughout, except a 
small portion at base of lung, which is crepitant and floats in water ; 
left lung congested; no infiltration. Pleuritic adhesions extensive on 
both sides of chest, most marked on left, and attaching base of left lung 
to diaphragm ; no fluid in sac of pleura on either side. Pericardium non- 
adherent, and sac contains about 35 grammes of fluid. Heart large, 
surrounded by fat ; right side distended ; contains fluid blood ; tricuspid 
valve healthy ; competent with water test; pulmonary valves healthy 
and competent; clot in pulmonary artery extending partly into ven- 
tricle. Mitral valve beady on margins, and thickened. Edges of aor- 
tic valves puckered ; calcareous spots in segments, and valves do not 
fold back well against aortic wall ; stenosis of valve ; atheromatous 
patches in aortic wall. Left ventricle dilated and wall fatty — sequence 
of compensating hypertrophy. Kight ventricle slightly dilated. Ab- 
domen : Liver large, healthy ; gall bladder empty ; stomach and intes- 
tines healthy ; spleen large and granular when torn; pancreas healthy; 
right kidney shows increase in cortical structure and pyramids in cen- 
tral i)ortion of the organ obliterated ; capsule non-adherent. Left kid- 
ney cortical, and medullary structure in normal proportions. Structure 
seems soft and slightly congested. 
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Weight of viscera: Brain, 1,488 grammes; heart, 656 grammes; right 
luDg, 1,664 grammes; left lung, 9i4 grammes; liver, 2,592 grammes; 
spleen, 720 grammes; right kidney, 224 grammes; left kidney, 256 
grammes; pancreas, 96 grammes. 

O^SE 3. 

W. W.; aged 48; admitted to the Marine HospitaJ, Cincinnati, Ohio, 
December 11, 1885; died April 10, 1880. 

History. — This patient was transferred from the hospital in Wheel- 
iu^, W. Va.,.in which he had been since October 21, 1886. Not having 
sufficient intelligence left to tell anything about himself, the only his- 
tory of his case is from the surgeon at that port, and is as follows: 
"The symptoms present on admission were general debility, uncertain 
mascular movement, trembling of tongue when protruded, and of both 
upper and lower extremities. I soon learned also, in addition to the 
mental impairment, that the patient was at times attacked with ver- 
tigo. He has several times fallen on the street from this cause. A 
disposition to laugh on the slightest provocation also noticed. The pa- 
tients in the same ward with bim report him as doing silly things at 
night sometimes, such as arranging all the chairs and spittoons around 
his bed. Thej' also report him as very restless; wandering about the 
ward and disturbing the rest of the patients. Several times he es- 
caped from the hospital after dark, once not returning until the next 
morning. Recently, when be was restrained, he became very much 
excited, the trembling of limbs became markedly increased, and the 
following day he purposely tore his clothing." # # * 

He has become gradually worse from month to month, both as re- 
spects his intelligence and physical nature. 

There seems to be no distinct paralysis, but a general weakness of the 
muscular system and loss of co-ordinating power. Does not complain 
of any pain, and has had no fever at any time. Treatment, symptomatic 
and supporting. After six months' hospital treatment he died, April 
10, 1886, from exhaustion. 

: Autopsy. — Rigor mortis well marked. Body very much emaciated. 
The only examination is made of the brain and its coverings. 

The calvarium is with much difficulty removed because of the firm at- 
tachments of the dura mater. All the membranes are firmly united 
together and to the brain by yellowish lymph masses along the entire 
length of the superior longitudinal sinus and to a distance on each side 
of it of one and a half incbes. The membranes were very njuch thick- 
ened in this region, and could not.be separated from the brain without 
tearing the brain tissue. 

The entire surface was of a dark purple color from venous engorge- 
ment. The brain substance showed no microscopical changes except 
evidences of congestion. 

Cause of the disease without doubt was the excessive heat from the 
furnace (fireman), this keeping up the long-continued congestion. 

Case 4. 

L. W.; aged 25; admitted to Marine Hospital, Qincinnati, Ohio, Jan- 
uary 31, 1886; died February 6. 

History. — When admitted patient was unable to give a trustworthy 
account of himself. It was learned from others oil the same vessel that 
a week or two before taken sick he was laboring on the steamer Ohio, 
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that was cut down by the ice and came near sinking; that he was very 
mach frightened at the time, and was some time in the cold water ; that 
since that time " he had not l»eeu in his right mind." He is now delir- 
ious and stupid ; does not complain of anything, but is constantly talk- 
ing; imagines himself driving the laborers at work aboard the boat. 
He has constant iiivoluutary spasmodic movements of arms and legs, 
more especially of the former. 

No evidence of injury. Pulse 80. Has retention of urine. Will take 
food if put into mouth. Is given potassium bromide 1 gramme, every 
three hours. 

February 4. — Involuntary^ passagei^. 

FehrvAiry 6. — Comatose ; died 2 p. M. 

Autopsy, — Body very small and much emaciated. 

Very general deposit of lymph over the surface of base of brain, over 
the pons and medulla, extending down the cord and a short distance in 
the 8ilvian fissures. Veins very much injected. Convex portion nor- 
mal. ISTo other organs in abnormal condition. 

Case 6. 

Traumatic Meningitis. 

W. W.; aged 32 years; native of Norway; admitted to Marine Hos- 
pital, Vineyard Haven, Mass., November 20, 1885, and died November 
24. 

History. — On November 18, 1885, this patient fell into the hold of a 
schooner, a distance of 14 feet, striking on his head and shoulders, two 
days previous to being received into hospital. Complete anconscioas- 
ness, resulting from the concussion, from which but partial recovery had 
occurred ; symptoms of meningitis had already developed, somewhat 
complicated by the continuous symptomsof concussion ; pulse 90, weak 
and fluttering ; temperature 38.30o C. ; breathing slightly stertorous ; 
some confusion of thought and embarrassment of utterance, with in- 
coherency ; suppression of urine ; tongue dry. Eemedial measures 
adopted were energetic, and as the facts and symptoms detailed would 
properly suggest ; any symptoms of improvement that developed were 
but transient. Symptoms of meningitis with effusion increased, and 
death ensued on the 24th of November, six days after injury. 

Autopsy (twelve hours after death). — Rigor mortis complete; ecchymosis 
of head, neck, and shoulders; exudation of blood from external audi- 
tory canal ; section of scalp showed connective tissue intensely en- 
gorged, and beginning to break down over right parietal and occipital 
bones. Upon removing calvarium the dura mater showed intense en- 
gorgement, with considerable effusion into right and left ventricles; the 
serum was tinged with blood. 



INFLAMMATION OF DURA MATER. 

Mastoid Abscess. 

J. W. C. ; born in Jamaica ; aged 29 years ; admitted to the Marine 
Hospital, Portland, Me., June 30, 1885 ; died July 23. 

Mistory. — The patient was forwarded from Rockland, Me. On ad- 
mission he complained of stupefying and agonizing headache of the 
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anterior portion of head; photophobia; lachrymatiou ; and stated that 
he had neither eaten nor slept for a week. Temperature 36.8o C. ; pulse 
soft, full, compressible, and with respiration normal. The head was 
painted with camphor-chloral; full doses of chloral, morphia, and bro- 
mides, frequently repeated; blister applied to nape of neck, and a 
large stimulating rectal enema, in conjunction with a mercurial purge, 
materially modified the pain. A full dose (2 grammes) of quinia sulphate, 
with inunctions of mercurial ointment on thighs, supplemented by full 
doses of iodide of X)otash and tincture of hyoscyamus, seemed to greatly 
improve his condition. - After some ten days' treatment the patient re- 
ferred some pain to the right ear, which was poulticed with flaxseed 
saturated with tincture of opium, atropia solution, and hyoscyamus 
tincture, alternated With the hot douche. No special lesion was de- 
tected, on examination, in the meatus or its vicinity. He improved 
apparentl}^ until five days before his death, when stupor supervened, 
deepening into coma, the temperature, pulse, and respiration gradually 
increasing until his death, at 7.50 A. m. 

Autopsy, — Body that of a wiry, muscular mulatto, somewhat ema- 
ciated; ri^or mor^i« absent. Head: Dura mater and arachnoid thick- 
ened and adherent. A mastoid abscess on right side had opened into 
the middle ear, thence into the calvarium. The thoracic and abdominal 
viscera, with the exceptions mentioned below, were normal, the lungs 
and pleura being markedly free from signs of any inflammatory prod- 
ucts. Kidneys congested and cortical substance notably increased. 
Bight heart dilated ; thinned. Aortic orifice narrowed. Left ventricle 
hypertrophied. 

Note. —This case was of interest in the fact that the disturbance in the vicinity of 
the right tympanum was so slight as to occasion but trifling inconvenience to the 
patient, apparently, and the examinatiou of the parts failed to indicate to the re- 
porter, or to those medical gentlemen who saw the case, the very grave changes in 
progress. — J. M. G. 



SOFTENING OF BRAIN. 

Case 1. 

White softening. 

M. E. ; a Bnssian Finn ; 52 years old ; was admitted to Marine Hos- 
pital at Wilmington, N. (3., April 27, 1885. He was transferred from 
Savannah, Ga., with the diagnosis of gastritis. When admitted he 
complained of pain in stomach and tenderness to pressure in the epi- 
gastric region, eractation of sour gas from stomach, constipation, and 
poor appetite. He also complained of weakness when he took any ex- 
ercise. 

About July 1, complained of hot, burning sensation about his temples 
at night. Deep reflexes exaggerated if changed from normal. He 
dragged his feet when walking. 

August I. — Sensation in feet and legs diminished. Sensation to pain 
greatly diminished. Did not feel pins when pushed into the skin so as 
to remain fast when not held by hand. Gould stand with eyes closed, 
or on one foot with eyes open. He complained of constriction about 
his waist. Bowels still constipated, going three or four days without 
an operation unless laxatives were given. Eyesight good ; so are all 
the special senses. Complains of sleeplessness. Gradually declining. 
His intellect remained clear. No loss of motion. Talks inteiligently. 
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September 3. — Had a slight shock. After shock unable to talk. He 
knew milk when in his sight, and endeavored to take the bowl contain- 
ing it from the nurse. After the shock there was paralysis of right side. 
There was no drawing of the face to one side. He died on the 19th of 
September. 

Autopsy. — ^The spinal cord was carefully removed. The skin was cov- 
ered with small bronzed colored patches from 1 to 3 centimetres in 
diameter. Body emaciated. There was a part of the spinal cord in 
the region of the last dorsal and first lumbar vertebrae that seemed 
harder than other parts as one passed the finger along the cord. In the 
optic thalamus and corpus striatum was a patch of white softening. 
The patch involved the transverse section of both these bodies. There 
was no trace of a hemorrhage, either old or recent.' The debris in the 
softened patch resembled partially cooked starch. Under the micro- 
scope the debris was made up of granular material undergoing fatty 
metamorphosis; a few pus cells and connective tissue cells. 

Case 2. 

C. Y.; age 45; nativity, District of Columbia; admitted to Marine 
Hospital, San Francisco, Cal., October 15, 1885 ; died Decembers. 

Autopsy {eighteen hours after death), — Rigor mortis marked. The fol- 
lowing were the brain lesions found: General softening and ansemia 
of the entire encephalou, the bulk of which was considerably^ diminished. 
There was no localized softening. The membranes contained products 
of inflammation, especially the pia mater, in which were found many in- 
flammatory patches surrounding the vessels. The arteries of the brain 
generally were in a decidedly atheromatous condition. This was the 
case with the basilar in particular, whose caliber, though permeable, 
was much diminished. 

The brain was so much softened that, in removing it from the cavity 
of the skull, openings were unavoidably made in the ventricles, allow- 
ing the fluid in them to escape; so that no accurate estimate of its 
amount could be made, though it was considerably greater thaji normal. 

Several bodies of gelatinous consistence were found in the lateral 
ventricles, some loose, others attached by frail pedicles to the walls. 
These bodies were round in shape and of various sizes, ranging from 
that of small shot to the size of a rather large pea. 



APOPLEXY. 

Case 1. 

Hemorrlage into the Corpus Striatum^ following Operation of Internal 

Urethrotomy. 

E.G.; born in Italy; 43 years old ; admitted to Marine Hospital, 
New Orleans, La., January 9, 1886; died January 19. 

Had sunstroke in the summer of 1885, and has since been subject to 
vertigo and headache. Has a close, long, and resilient stricture, about 
which he is very despondent. Divided this, without anaesthetics, Janu- 
ary 11, 1886, and he had a urethral chill the same day of short duration, 
but quite severe. Was nearly well enough to be discharged, when on 
night of January 17 he was reported as delirious. Kext morning he 
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was irritable and somnolent, and showed a partial (incomplete) right 
hemiplegia. Felt better and in good spirits that night at sick call, but 
the next morning, after a good night, he had a convulsion at 7 A.M., 
passed into deep coma, and died in two hours. 

Autopsy, — Body well nourished, face pallid. Urethra : From the seat 
of stricture to within I centimetre of the meatus the roof of the urethra 
showed a smooth linear nearly healed incision. (The gunrded knife of 
Otis^s urethretome had been used in the urethrotomy.) The stricture 
was entirely divided on the roof of the urethra, but the side walls were 
hard and inelastic. Bladder: Contained about 100 C. C. of urine, nor- 
mal in appearance, and not albuminous, and without casts. The mus- 
cular coat was hypertiophied, the fasciculi standing out in well marked 
bauds; otherwise normal. Ureters slightly dilated at lower ends; left 
is most so. Kidneys: Capsules not adherent ; left one below normal 
size, and slight diminution of cortical substance. Hight kidney normal. 
Heart: 6 C. C. of fluid in i)ericardium. Heart full sizeil and in mode- 
rate contraction. Valves normal save for a placque of stilt* substance 
iu one aortic leaflet, apparently beginning atheroma. Lungs heavily 
cougested ; adhesions on right side between chest-wall and visceral 
pleura; none on left. Brain : No cerebro-spinal fluid escaped on open- 
ing the skull-cap; but little blood in the sinuses; meninges rather 
aenemic; all the ventricles filled and distended with blood. The source 
seemed to be in the left corpus striatum, near its base, where a reddened, 
soft spot existed, about 1 by 2 centimetres, from which the blood had 
broken its way into the left lateral ventricle, and thence had passed into 
the rigTit lateral and back as far as into the fourth ventricle. The tissue 
around the soft spot was reddened and injected a little way, but firm. 
The vessel from which the blood had flowed could not be discovered. 

Case 2. 

A. J.; (negro); aged 48; nativity, Georgia. Admitted to marine ward 
Saint Joseph's Infirmary, Savannah, Ga., December 21, 1885. 

At time of admission there was partial coma. Stertorous respiration ; 
contracted pupils ; incomplete paralysis of both sides ; some slight mus- 
cular twitches at short intervals. 

Cold applications were made to head. Ol. tiglii administered and a 
transient good effect obtained. The patient rallied somewhat, but soon 
sank into a deeper coma than before. 

December 22, a. m, — Coma profouiul. Motor paral.ysis total. Pupils 
widely dilated and not reacting to light or toue>h as they did yesterday. 
Death supervened at about 8 p. 3i. Deeember 22. 

Autopsy {made fifteen hours after death). — Showed an extensive hem- 
orrhage into cortical substance of cerebrum and a complete filling of all 
th-.^ ventricles with bloody serum. 

Case 3. 

W, J.; aged 35; admitted to marine ward, Saint Mary's Infirmary, 
Galveston, Tex., in an unconscious coiulition on Noveml)er 27, 1885, 
and died November 29. 

History. — Nothing known of him prior to the 2Gth (diiy before) by 
his associates. They state that on th(» 27th he had fallen on deck in a 
*' hard tit," and they were advised to take him to the hospital. Exami- 
nation gave a fluctuating pupil — now large, and again contracted to a 
**piu point." No resi)onse to light. Slight left hemiplegia. Coma, 

6992 M H 14 
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with Rtertor and widely dilated pupils continued, and terminated in 
death. 

Autopsy {eight hours after). — Rigor mortin commencing; limbs still 
flexible; no evidences of external violence; hypostasis, of siioulders 
and loins. Viscera normal, save the lower segment of large intestine, 
inclutling the siginoid flexure, which appeared atrophied. The gnt had 
a ])ecnliar whitish and shining appearance at this {)oint, in striking 
contrast to the n*st of the canal. Mesentery was apparently normal. 
The caliber of the intestine about twice that of a crow-quill. This was 
eliminated as a ])robable cause of death. Nothing to indicate malig- 
nancy. U])on removal of the calvarium an intense venous engorge- 
ment of all the vessels of the brain was found. No extravasation of 
blood at any point. Kight lateral ventricle full of transuded serum; left 
not so full. Arachnoidean spaces very much distended. Death from 
cerebral congestion. 

Case 4. 

J. W. B. ; a;^ed 52 years; was admitted to the Contract Hospital, 
Vicksburg, Miss., on June 10, 18S3. 

Acting Assistant Surgeon S. D. Bobbins gave the following history 
of the patient's condition at that time and subsequently: Lack of power 
of co-ordinating his movements, although the muscular power seemed 
as great as ever; while he could walk, yet his gait was very unsteady, 
has double vision and slight strabismus, though the latter is not a con- 
stant ]>henomenon. The unsteady and irregular muscular action be- 
came less marked as the case progressed, but the loss of muscular con- 
trol rendered him unable to walk. Occasionally there seemed to be a 
slight amelioration in his condition, but never any improvement of con- 
secpience. The mental condition of the patient was variable. He gave 
no hi>tory of syphilitic infection, and stated his indulgence in alcoholic 
beverages had been moderate. The treatment was tonic and sedative. 

The patient was translerred to the JMarine Hospital, Memphis, Tenn., 
arriving November 10, 18.S5. He was a well develo])ed man, gray hair, 
brown eyes with equal pujuls. Great difiiculty of co ordination of mua- 
eles in walking. JSlight tremor of arms when moved. The patellar 
tendon reflexes were present. While the journey had not fatigued him, 
still he was ordered rest in bed. 

November 11. — Lie ate a fair breakfast, but vomited it in three-quar- 
ters of an hour. At the hour of the ward visit he said l\e felt very well. 
At 9.15 A. M. he again vomited and complained of severe headache. 
At 10..'J0 he was very restless, and talked irrationally, scratching his 
abdomen, legs, and genitals all the time. At 11 o'clock he commenced 
violent efforts at masturbation ; his legs were cold and stiff*, eyes fixed. 
At 10 o'clock rigor; patient speechless, effVirt to move the right hand 
only. At 2.15 p. m. his breathing was stertorous, eyeballs insensible 
to the touch, vomiting. At 5.30 P. M. the entire left side of body was 
insensible to irritation either thermal or tactile; no movement of ex- 
tremities. Similar condition on right side except a slight twitching of 
the forearm. Eyes fixed, pupils equally contracted; breathing stertor- 
ous. 

This condition continued daily, except the motion of the right fore- 
arm, which ceased on the 12th, and on the 15th the left pupil was more 
dilated than the right. Liquid food was given by the mouth. Invol- 
nntJir^' evacuations of bladder and rectum. The temperature and pulse 
continued norujal. until the IGth, when there was a slight elevation of 
temperature. The patient died at 8.30 p. M., November 16. 
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Autopsy (twenty four hours post mortem). — The bony structure of the 

(salvariaui was very dense ; all sutures ossi tied. Veins of dura niateren- 

gor^ed. lu reiuoviu<i: the brain an exudation of blood, beneath the pia 

inaU*r covering the superior surface of the cerebellum, was distmbed. 

This h^morrlnijfic clot extended upwards about the crura, and tliroujjh 

fourth and third ventricles into the rij^iit lateral ventricle. This was 

filled with coa<?ulated blood, and the middle and p»»sterior cornua were 

deepened at the expense of the surroundinj? cerebral substance. The 

blood-vessels of the e|)en(iy!na were injectecl, and the puncta vascnlosa 

of the adjacent convolutions enjj^or^ed. No trace of the choroid plexus 

^as found. A considerable quantity of cerebro spinal tluid was found 

ill the left lateral ventricle; but, stran<re to say, the septum lucidum 

"Wf as not ruptured. AH the cerebral arteries were atheromatous. The 

l>rain weijjhed 1,3G0 grammes, exclusive of 90 C. G. of b ood-clot. 

Thoracic cavity : The rij;ht lung was adherent by*a few old a<lhesions. 
Inferior lobe hepatized. Weight, S^jo grammes. The left lung weighted 
098 grammes; was normal, excepting old pleuritic adhesions. Tlie heart 
^vreighedGOiS grammes; hyi)ertrophy of the left ventricle; valves nonnal; 
^.tlieronia of aorta. 

Abdominal cavity: The liver weighed 1,095 grammes; normal. The 
x*iglit kidney weighed 108 grammes; ihe left. 115 grammes; both normal, 
rriie Kpleeu weighed 212 grammes. Stomach and intestines normal. 

Microscopic examination of the spinal cord failed to show any sclero- 
«is of the posterior colvimfis. 

Case 5. 



man 



B. <>.; aged 35; nativity, American; admitted to marine ward, Ger- 

an Hospital, Philadelphia, Pa., June 21, 188(>. 

History. — This patient was reported to the Marine Hospital office by 
messenger about 9 A. M., June 21. He was visited at the dock where 
he was lying ill. He was found in a comatose condition, and removed 
to hospital in ambulance. He arrived at the hospital at 11.30 A. m , iu 
the same comatose c uidition. Pupils slightly dilated and totally in- 
sensitive to light or irritation. Respirations, 15; pulse, 45, and tem- 
perature, 3C.0O C He was bled at the elbow, 150 O. O. Ordered tea 
minims of tincture belladonna at once, dropped on the tongue. 

Af'er venesection his pulse rose to 82, respiration 19, and temperature 
30.5<^ O. He died suddenly, at 12.35 P. M., same day, about 45 minutes 
Ailer admission. 

Autopsy^ 9 a. m. — Brain only examined. A partially-organized blood- 
<5lot was found occupying the left lateral ventricle and fourth ventrialis. 
The left lateral ventricle was rui)tured and extravasation had occurred 
iu the surrounding brain tissue, which was softened and broken down. 

Cause of death, cerebral haemorrhage. 

CA3E C. 
Cerebellar Hcemorrhage. 

A. C. ; colored ; aged 40 ; nativity, Pennsylvania: was admitted to the 
Marine Hospital, Detroit, Mich., November 2, 1882. 

Family history unknown. Personal history of syphilis : Four days 
previous to admission was completely paralyzed on leftside, and when 
admitted was entirely helpless, unable to speak distinctly, swallowed 
with ditticulty, and passed urine and faeces involuntarily. There was 
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also partial facial paralysis, also left side, but no vomiting, or pain 
in back of head. His condition existed almost unchanged for over a 
year, when gradual i!n])rovenient began to take place. Just previous 
to his death could talk plainly, lacial paialysis had disappeared, could 
walk a little, and had regained control of sphincter. Death occurred 
suddenly, soon after eating a hearty suppei-. May 22, 1886. 

Autopsy (fourteen hourn after death). — Rigor mortis marked; body 
well nourished; direct inguinal hernia (very large) of left side; lungs 
congested; trachea and bronchi clear of obstructions; heart normal, 
and contained only a little fluid blood ; liver, fatty ; spleen, very small ; 
kidneys, stomach, and intestines, normal. Brain: Dura mater strongly 
adherent tocalvarium; falx cerebri contained several large bony plates, 
pia mater cloudy and thickened; blood-vessels of brain distended with 
blood, arteries particularly so. On the inferior surface of the right 
superior lobe of the cerebellum was a depression, somewhat larger than 
a silver quarter, with an irregular but well-defined margin. The floor 
of this depression was of a reddish yellow color, and consisted of soft- 
ened and broken-down brain substance. The loss of brain tissue was 
considerable, showing that the clot causing the depression must have 
been of large size. A clot the size of a large pea was observ^ed at the 
junction of medulla and cerebellum on the inferior surface of the latter. 
No atheroma or miliary aneurisms of blood-vessels were seen. The 
records show that cases of cerebellar haemorrhage are rare, those fol- 
lowed by hemiplegia especially so. Out of 93 cases of cerebellar dis- 
ease collected by Andreala there were 19 cases of haemorrhage into the 
cerebellum^ alone, only 5 of which were accompanied by hemiplegia. 
There were also 12 cases associated with cerebral haemorrhage, in 3 of 
which hemiplegia existed. 



TETANUS. 

A. G.; aged 33 years; nativity, Missouri; cnl. red; admitted to Marine 
Hospital, Cairo, ill., Ai)ril 2, 188G; died April 5. 

History, — On admission he could not articulate plainly and therefore 
could not give a clear account of the origin of his trouble. He has bad 
difficulty with the muscles of deglutition and mastication for two or 
three days, and also has had severe cramp-like seizures in muscles of 
the extremities. He has slight opisthotonos and can swallow with 
difficulty. Temperature is normal. 

April 3. — Ordered i)ot. brom. in full doses every two hours; no im- 
provement; opisthotonos increasing; cannot remain in recumbent post- 
ure; is restless and tetanic ; seizures frequent. Temperature, 39^ O. ; 
pulse, 120. 

Aprils, — Gave .00 C. O.of alcoholic ext. calabar bean by hypodermatic 
method every three hours, alternating with .015 gramme of morph. 
siilj)li. This was followed by some improvement; he could swallow a 
liitle better; could protrnde his tongue slightly, and the tetanic seiz- 
ures were not so frequent, though tlie opisthotonos was still present. 
P^vening temi)erature, 30o C i\iori)hia stop})ed. 

April 5. — Is resting easier; takes some liquid nourishment, and seems 
better. At 7 P. m. his res|)irati()n became embarrasse<l ; gradual loss of 
consciousness came on, and death took place at 9 p. m. No elevation 

of the temperature of the body was observed after death. 

—^^^ . . 

aFliiit's Physiology, p. "JJ {. 
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Autopsy {eighteen ho urn after death), — Rigor mortis well marked; large 
hydrocele on right side ; greater portion of glaus penis absent ; cica- 
trices of old buboes in both groins ; body well nourished ; no evidence 
of any recent wound or injury. Spinal cord: Membranes deeply con- 
gested ; no effu-ion noted ; cord softened in dorsal and cervical re- 
gions; rest of the cord normal in consistence. Sections of att'ected 
portions of the cord (hardened in chromic acid), under the microscope 
(one quarter of an inch objective and B eye-])iece), show much granu- 
lar matter and numerous translucent particles scattererl through the 
section. Brain: On removal of skull-cap great venous congestion was 
noted ; sinuses distended with blood. Over the left frontal convolu- 
tion (Broca's) a cavity the size and shape of a pecan nut was observed, 
evidently an old infarct, the result ot embolism. No occlusion found 
of basilar, carotid, or meningeal arteries. Consistence of brain normal 
on section; choroid plexuses filled with venous blood; foramen of 
Monro is of large size ; septum lucidum not well <letined, and the passage 
between the ventricles is large. Slight etfusion marked over Sylvian fis- 
sures (lymi>h). Medulla and pons varolii seem softer than normal, and the 
nuclei not as well marked as usual. (3hest: Lungs congested ; no pleu- 
ritic effusions or adhesions, excepting a slight plenro perciardial adhesion 
on left side. Orayish spots on surface of pericardium ; no a<lhesions, 
and a normal amount of fluid. Heart of medium size; right side lull. 
Large clot in pulmonary artery, extending into division of the vessel, 
and into ventricle and auriole, entanjiling chordae tendinse of tricuspid. 
Pulmonary and tricus[)id valves healthy and competent. Clot in left 
side ot heart, extending through auricle and ventricle into aorta; clots 
of whitish-yellow fibrin of the same consistence throughout, and no 
central nuclei, probably formed during death by slow apnoea. Mitral 
leaflets ready to touch near borders, but sutticient. Vegetations found 
on one segment of aortic valves; valves competent; atheromatous 
patches in wall of aorta. Abdomen : Liver soft and easily torn with 
the fingers; gall-bladder distended with bile; no calculi found; duct 
free ; pancreas soft ; spleen very soft and friable and removed whole from 
the body with some diftiimlty ; kidneys healthy looking, vsotter in con- 
sistence than noiinal; left kidney somewhat horseshoe-shaped; right 
kidney has a cheesy-looking patch in one of tl>e ])yramids. Stomach 
and intestines healthy, exce])ting a ])ortion of the ileum, which is con- 
tracted for the spa(^e of two inches, about seven or eight inches from the 
ileocaecal valve. Bladder health v. 

Weight of viscera: Hiain, 1,.'U2 grammes; heart, 416 grammes; lungs. 
1,9-0 grammes; liver, 1,020 grammes; spleen, 192 grammes; i)iincreas, 
128 grammes ; suprarenal capsules, 8 grammes each ; riglit kidney, 224 
grammes; left kidney, 288 grammes. 



EPILEPSY. 

H. M.; aged 35 years; nativity, Ireland; admitted to marine ward 
Saint Joseiih's Hospital, Baltimore, December 8, 1885; die<l December 12. ' 

When admitte<l the patient was suffering with a lacerated wouml of 
the forearm, which was healing kindly, when he was attacked by the 
severe epileptic seizures which caused his death. About midnight of 
the third day after his admission the patient uttered a cry, sprang from 
the bed out on the floor agaitist a table, cutting a severe gash in his 
forehead. He there had a most severe epileptic seizure, which lasted 
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about eigbt minutes, and was followed by deep sleep, from whicb it was 
difficult to arouse liim. Brofiiides were administered freely after the at- 
tack ceased, and tbe ]>atient rested well until 6 o'clock the following^ 
morning, when another seizure more severe than the first, followed by 
profound sleep, which passed into coma, during which the patient died. 
Autopsy (ten hours after death), — Rigor mortis moderate. Thoracic 
cavity examined ; heart slightly enlarged and some deposit of fat no- 
ticed. Right auricle and ventricle dilated with dark blood. No ab- 
normal lesions found in other portions of the body. The calvarium was 
removed, the membranes of the brain, as well as its substance, fissures^ 
and ventricles were examined without develo])ing any additional ab- 
normality except, possibly, a paleness of the pia mater. 



VALyUItAli DISEASE OF HEART. 

H. J.; aged 35 years; nativity, Denmark; admitted to Marine Hos- 
pital, San Francisco, Cal., December 21, 188o; died January 27, 188C. 

Autopsy [nine hours after (ieal/i).— Body fairly well nourished. 'Rigor 
mortis sli,t»ht. Consi<lerable ojdema of legs. Pleural cavities contained 
considerable fluid (exact quantitj" not determined). Evidence of both 
recent and old i)leurisies. Many emphysematous pat'^hes interstitial on 
surface of lower lobes of both lungs. . Heart displaced to the right. The 
pericardium was dilated and contained nearly 500 C. C. of serous fluid. 
Lung tissue congested and slightly (edematous. No cavities or tuber- 
cular deposits. Heart fatty and muL*h enlarged (hypertrophied), espe- 
cially the right side, the walls of w^hich were considerably thicker than 
those of the left. Aortic valves sufficient but thin. Aorta normal. 
A small, partly organized clot was attached to the interior walls of the 
left ventricle and projected into the aorta, which undoubtedly inter- 
fered with the proper acttion of the valves during life. Large fibrinous 
clot in right ventricle, which, with the slight insufficiency found in the 
tricusjnd valves, had undoubtedly allowed of free regurgitation during 
life. Mitral valves decidedly insufficient. Pulmonary artery much 
dilated (diameter 4.5 centimetres), Thickened and atheromatous. Only 
remnants of the valves were left, not sufficient to ]>revent in more than 
a slight degree the return flow of blood through the orifice, which was 
nearly 3.5 centimetres in diameter. Other organs not examined. 

Case 2. 

Pulmonary GiJdema. 

P. F.; age<l 52 years; nativity, Ireland ; admitted to Mai ine Hospital, 
Chicago, 111., January 5, 1885; <lied A})ril 25, 188<>. 

History. — Patient stated that his health began to fail without appre- 
ciable cause; complained of debility, constant headache, and occasional 
dyspucea. Was very ansemic. A few months after admission he suf- 
•fered from general anasarca, but this gradually subsided, leaving only 
a slight oedema of the lower extremities. There was a loud systolic 
ninrmnr at base of heart. Just before death he showed symptoms of 
pulmonary oedema. 

Autopsy. — Bfxly emaciated ; rifjor mortis ])resent . Each pleural sac con- 
tained about4()0C.C. of clear yellowish serum; the pericardial sac about 
250 C. C. Botii lungs were oedematous, serum flowing freely on sec- 
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tion. The heart was eiilarj^ed, weiiihin^ 475 grammes; its cavities 
contained a few soft, pale clots. There was considerable dilatation, 
most marked in right auricle and ventricle. Tricuspid oritice very much 
dilated; mitral and aortic valves normal. There was considerable di- 
latation of the ascending aortu, this ])orri()n of the vesijel showing evi- 
dent signs of calcareous degeneration, its coats l)eing thinned and of 
unequal thickness, and the tunica intima very much roughened. Mus- 
cular tissuB of heart was pale, soft, and tiabby. The liver was engorged 
with bile, and its capsule could be detached with great ease. The gall- 
bladder was distended with dark bile. There was no obstruction of the 
l>ile-ducts. 

Case 3. 

Granular Kidney. 

J. D.; aged 26; nativity, United States; admitted to Marine Hospital, 
Chicago, 111., October 14, 1885; died December 31. 

Is a small, lightly-built man ; states he has been healthy all his life,with 
exception of an attack of acute rheumatism a coui)le of years ago; has 
lever been in as good a condition since the rheumatic attack as befoie. 
'or several montlis has comjdained of disorders of digestion, general 
^^wreakness, malaise, with some shortness of breath. On examinati(m he 
^^iras found to have some oedema of the lower extremities. Breat hing jerky 
...sand rapid; pulse 82; shot-pulse veiy irregular; forcible i)ulsation of great 
^vessels in the neck. Palpation shows a tumultuous heaving motion of 
~tbe heart. Apex beat dis|)laced downward and to the left. Percussion 
jshows area of cardiac dullness to be largely increased. A systolic mur- 
mur heard with the first souml of the heart, with greatest intensity at 
the second sternocostal articulation on the right sid*- (this murmur is 
very loud and rasping in its character). At the apex beat is point of 
greatest intensity of a soft, blowing, systolic murmur, which is also audi- 
ble at the inferior angle of the scapula on the left side. Has more or less 
dyspncea. Urine is scanty, high colored, loaded with albumen, granulaT 
casts, &c. Specific gravity 1025. The disease and complications stead- 
ily increased in severity, and progressed to a fatal end Decc^mber 31, 
1885. 

Autopsy, — Body very much swollen and discolored. Rigor mortis 
present. Genitalia enormously swelled and of a livid hue. Large hem- 
orrhoidal tumors at the margin of the anus. Heart largely hyf)ertro 
phied, especially left ventricle, with concomitant dilatation; diameter of 
auri<uilar ventricular rings very much increased in size. Aortic valves 
covered with thick irregular growths, and so rigid that they could not 
be pressed back against the wall of the aorta, and thereby caused ob- 
struction. 

Bicuspid valve thickened, indurated, and shortened. Ed^zes of leaf- 
lets roughened by calcareous matter embedded in the induiated valve. 
Valves of right heart deformed by inflammatory action, and secondary 
results following the extensive disease of the left heart. Atheromatous 
deposits in pulmonary artery. Lungs cedematous and dark-colored. 
Liver enlarged and hardened, "nutmeg liver." Spleen congested and 
softened; pancreas showed evidences of parenchymatous inflammation, 
hardened, swelled, and dark-red in color. On secticm it showed a gray- 
ish-reil surface dotted with bloody points. In different places in the 
gland were small collections of pus. Kidneys : Contracted granular kid- 
ney. Hardened, contracted, very red and granular. Capsule thickened 
and difficult to detach. Surface of viscus granular; substance coarse, 
tough, and fibrous. Effusion of fluid in all the cavities of the body ; 
fornnug ascites, hydrothorax, hydropericardium, &c. 



216 MARINE-HOSPITAL SERVICE. 

Case 4. 

A;McL.; aged 37; nativity, United States; admitted to Marine Hos- 
pital at ChicHgo, 111., January 5, 1885 ; died December 9. 

Ha« been suffering for a long, time from valvular disease of the heart, 
dysimcea, gastric aud iutestiual disturbances, and symptoms pointing to 
renal complications. Has general iinasajca, ascites, and for several 
months has had peritonitis of a chronic type. Died from cardiac syn- 
cope. 

Autopsy, — Body ve) y much swollen. Heart : Narrowing of aortic ori- 
fice from inflammatory thickening and adventitious growths on the 
leaflets. Mitral nnd tricuspid insufficiency, one of the cusps of the mi- 
tral having shruniv almost to a cord. Hyp^rtroj)hy and dilatation of the 
heart. Hydropericardium, hydro! horax, and oedema of the lungs. 
Contracted granular kidney and evidences of severe pelvic cellulitis. 

Case 5. 

D. B.; 50 years old ; born in Penusylvania ; first admitted to Marine 
Hospital, Louisville, Ky., with anasarca, September 14, 1885. Diag- 
nosis amended October 18, to heart disease. From his own report has 
been sick for past two years. Toward tbe last dropsy became excessive, 
causing death by impeding heart's action. Death occurred November 
8, 18S5. 

Autopsy. — Body dro[)sical from head to foot. Chest cavity completely 
filled with water. Pericardial sac slit aud heart removed. Right auricle 
dilated and much thinned Ai)pendix larger than usual. Tricuspid valve 
insufficient. Uyi)errrophy of right ventricle (eccentric), but less than 
would have been suspected. Left auricle ruptured in removing. Its 
walls in places were no thicker than writing paper, and had a bruised 
look. Left ventricle both dilated and hypertropliied. Mitral valve had 
hard, irregular, fibrous feel, and, owing to the ventricular hypertrophy, 
the leafiets were parted beyond all possibility of noiuial function. 
Aortic valves in pretty much the same condition. Kidneys somewhat 
eidarged, pale red in color, and the seat of fatty degeneration. Other 
organs not examined. 

Case 6. 

li. K.; colored, aged 40 years; nativity, Kentucky; admitted to ma- 
rine ward, Mercy Hospital, Pittsburgh, Pa., October 13, 1885; died No- 
vember 12. 

The most prominent sym])tom in this case was dyspnoea, which was 
so troublesome as to [uevent the ]>atient lying down. The impulse of" 
the heart could be felt over a considerably increased area ; the extent of^ 
dullness on percussion being also increased. A loud murmur was heard 
with both S(»unds of the heart over the apex, also at the second intercostal 
space at the right of the sternum. This was louder in the former posi- 
tion. 

Autopsy. The heart was considerably dilated, and very slightly Tiy- 
pertroidiied. The mitral and aortic valves were much thickened and 
contracted. The lungs were somewhat cedematous, and each pleural 
cavity contained about 500 C. C of serous fluid. 

Case 7. 

M. D. ; aged 35 years; nativity, Ireland ; admitted to the marine ward, 
Mercy Hospital^ Pittsburgh, Pa., July 1, 1885 ; died July 16, 1885. 
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He had been suffering from rheumatism of an acute character for some 
time previous to his admission, affectirjgr principally the knee-joints. He 
also suffered pain in the cardiac region, at times quite severe. Physical 
examination revealed a murmur of considerable intensity over the apex 
of the heart, ac(5ompanying the second sound. The area of duUness 
was not increased, but pulsation was noticed beh^w the ensiform carti- 
lage. 

Autopsy. — The heart was much enlarged, but principally by dilatation 
of its cavities. There was, however, slight hypertrophy of the walls of 
this organ. The mitral valves were thickened and somewhat calcareous. 
The other valves were nornial. The other organs of the body were not 
examined. 

Case 8. 

T. D.; colored, aged 47 years ; nativity, Arkansas; admitted to marine 
ward, Mercy Hospital, Pittsburgh, Pa., December 19, 1885; died April 
28, 188G. 

Dyspnoea and oedema of the lower extremities were the only tremble- 
some symptoms at the date ot his adnussion to hosjutal. There was 
some irregularity in the ac^tion of the heart. The apex beat was very 
near the ensiform appendix, the impulse extending over a l^rge area. 
The area of dullness on percussion was double its normal extent. There 
was a loud musical murmur most distinctly heard at apex, but i)lainly 
heard also over the aortic valves. There was a well marked areas 
senilis. The arteries, especially the tem])oral, were calcareous. 

Autopny. — There was some fluid in i)leural and pericardial cavities. 
The lun^is were normal except the apexot the right, which was consoli- 
dated and fastened to the chest- wall by inHammatory adhesions. The 
heart weighed 040 grammes. Its cavities were very large, at least twice 
their normal size. There was no thickening of the walls, those of the 
right ventricle being much thinner than normal. The mitral valves 
were thickened with hard, fibrinous deposits, these extending into the 
chordae tendinie. The aorti(; and tricuspid valves were also thickened. 
The liver was of a .yellow tint, weighing 1,750 grammes. 

Case 9. 

J. M. ; aged 20 years ; nativity, lYMinsvlvania; admitted to marine 
ward, Mercy Hospital, I'ittsburgh, Pa., May 24, 1S80; died May 2(). 

VVhen admitted he was snffrring from dyspnoea to such an extent 
that he was unable to lie down. Thtre was great oedema of the lower 
extremities. The urine contained some albumen. 

Autopsy. — The lungs were dark colored from venous stasis. The 
heart w^eighed 040 grammes The aortic valves were covered with large 
vegetations, some of them five lines in length. The other valves were 
normal in appearance, except th<^ mitral, whic^h was slightly thickened. 
The heart was somev\ hat ddated, and the walls of the left ventricle 
hypertroi)hied. The spleen weighed 308 grammes; it was granular and 
dark colored. The kidneys were swollen, each weighi tig 250 grammes. 
The liver weighed 1,075 grammes, and presented a nutmeg appearance. 
Old bands of lymph extended from this organ to the under surface of 
the diaphragm and transv^erse colon. There were also adhesive bands 
from the diaphragm to the spleen. The brain was normal, except that 
the veins were distended. 
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^ Case 10. 
Tubercle of Lungs. 

H. K.; aged 50; nativity, Ireland; admitted to the Marine Hospital 
at 01ii(;ago, 111., November 18, 1885; died January 25, 1886. 

Ilustory, — This patient stated that lie bad had a cough for two or 
three years with occasional attacks of hremoptysis and palpitation of 
heart. Had been troubled with dys])ncea tor past six months. There 
was K systolic munrtur at apex of heart, slight dullness over upper lobe 
of right lung, and diminished respiratory murmur on both sides of chest. 
Deatii resulted from an attack of pulmonary hemorrhage. 

Autopsy. — Rigor mortis well marked. Body well nourished, there be- 
ing a considerable de])osit of fat in subcutaneous tissue over sternum and 
in abdominal wall. The anterior surface of right lung was adherent 
to chest-wall and the left ])leural sac entirely obliterated, the adhe- 
sions being very dense and resisting. A small cavity was found in the 
lower lobe of left lung and another of the size of a hen's egg in the up- 
per lobe, the latter tilled with semi fluid blood. The right lung was 
studded throughout with miliary tubercles. The heart was somewhat 
enlarged, the left ventricle hy}>ertrophied and the mitral valve studded 
with fibrinous vegetations. An ante-mortem clot was engaged among 
the chordae tendina^ of the left heart. The ascending aorta was dilated 
and thinned. 

Case 11. 

F. W. B. ; aged 27 ; born in Maine; was admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., May 13, 1886, and died June 21. 

The above diagnosis was made and the patient placed upon cardiac 
tonics. He improved slowly until June 10, when he took his discharge 
against advice. After leaving the hospital he failed rapidly and re- 
turned in a much worse condition June 15. Active delirium now set in 
and he died from paralysis of the heart, on the sixth day after his read- 
mission. 

Autopst/ (fifteen hours after death). — Uigor mortis well marked, ema- 
ciation slight. A small amount of effusion w;is found in the pleural cav- 
ities, us well as in the jjericiudium. The heart was in a state of diavStole, 
hypertr()[)hied, itssuperficinl veins engorged, a slight amount of fat upon 
its surface, very dark in color, with i)us corpuscles among the muscular 
fibers, showing evidences of a recent carditis. Both auricles and ven- 
tricles were fil ed with ante and post mortem clots, firmly attached to 
the cohunnse carnete and extending through the auriculo-ventricular 
and aortici openings. The mitral and aortic valves were (completely) 
destroyed. The lungs were normal with the exception of the lower 
lobe of the left, which was slightly congested. Other organs normal. 

Case 12. 

J. S. ; aged 00; born in New York ; was admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., March 10, 1886; died March 27; 
Patient was brought to the hospital in the ambulance in a very feeble 
condition, con)i)laining of pain and distress in the ])recordial region. An 
exaujinatioM of the chest showed the patient to be suffering from car- 
diac hyi)ertro|)hy, complic.ited with aortic and mitral regurgitation. 
Other organs normal. No albumen. 

Autopsy [seven hours after death). — Rigor mortis slight; considerable 
©ZHaeiation. Heart was in a state of diastole, with a slight amount of 
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fat upon its surface and some defeneration of the muscnlar structjire. 
Hypei trophy of IHt ventricle. The lett auricle and ventricle were tilled 
witii ante and post mortem^ clots, the former well or^ijanized, tirmly 
attached to the columnae caroesp, and extending: through the auriculo- 
ventricular opening and into the aorta. Mitral valves thickened, cov- 
ered with calcareous de|)osits, and one of them bound down by ohl and 
firm adhesions lo the columnae carnese. The aortic valves were found 
to be in the same condition, but the insufficiency was less inarke<l. 
The pericardium showed slight evidences of recent intiammation. The 
lungs were in a healthy condition, and there were no ])leuritic adhe- 
sions. Liver normal. Intestines dai k colored but no indication of any 
recent inflammation. Spleen .^lightly enlarged and dark-colored. Kid- 
neys surrounded by fat; capsule not adherent. 

Case 13. 

Lardaceous Liver. 

0. N. ; aged 33; born in Sweden ; was admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., June 28, 1«S86, and died in the 
ambulance before arriving. 

The coroner was at once notified, who summoned a jury and ordered 
an autopsy to be made. Inquiry of N.'s friends revealed the fact that 
be bad for some time suffered f roui '* heart disease." His last voyage 
was to the West ludies, and while there he contracted a fever and was 
sick during the whole of the return trip. He was furnished medicines by 
the captain and recovered sufficiently to walk to the office in New York. 

The jury found that saiil N. came to his death from paralysis of the 
heart, as the result of hypertrophy with ddatation, the paralysis being 
induced by his extremely <lebilitated condition. 

Autopsy (twenty hours after death). — No external signs of violence. 
Body well nourished. There was ecchymosis on the thighs, slight 
oedema of the legs, and slight ascites. The skin was discolored over the 
surface of the body, being of a yellowish tint. The puj)ils were dilated. 
The left lung was bound by strong pkuuitic adhesions, and seemed to 
be compressed. The posterior surface of this lung was very dark, as 
if from congestion, and this proved to be the case on cutting into it. 
The right lung aj>peared normal externally, but i)roved to be slightly 
congested on section. The heart was much enlarged, showing some 
evidences of fat. The veins of the heart were distended. The right 
auricle was filled with recent clots of very dark color. Large recent 
clots were also found in the right ventricle, iuibedded in the irabeculsB. 
The left ventricle was likewise tilled with n*cent clots, and the walls were 
hypertrophied ; there was dilatation. Tricuspid valves ni)rmal. Mi- 
tral valves contained tibriiious deposit. The aortic valves gave some 
evidence of intiammation. The liver was lardaceous. 

Case 14. 

A. B.; born in United States ; aged 32 ; admitted to the marine ward, 
Sisters' Hospital, Buffalo, N. Y., April 23, 1886 ; died Ai>ril 27. 

Autopsy. — Body greatly emaciated. Not much rigor mortis. There 
was a small amount of serum in the pleural cavities ; lungs congested, 
and the bronchial tubes partly tilled with a frothy mucus. The heart 
was enlarged ; the walls of the left ventricle mucli thickened. Both por- 
tions of the mitral valve were the seat of calcareous deposit, and both. 
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wer.e partly destroyed. The aortic and semi-lunar valves were found to 
be the seat of the same deposit, and they were slightly insufficient. A 
large quanty of serum in abdomen. The liver and spleen were enlarged. 
Kidneys normal. No oth^r organs examined. 

Case 15. 

G. H. ; aged 53 ; native of Germany ; was admitted to the marine 
ward, Saint Mary's nos])ital, Galveston, Tex., December 2, 1885. 

History of chronic heart disease. — Examination revealed regurgitation 
both at the mitral and aortic orifices. Heart area much incivased. Pul- 
sation in carotids very well marked, but not felt in radials owing to 
extensive calcification. It was im])os.sible to determine whether the 
cardiac weakness was due to dilatation or to myocarditis, or to their co- 
existence. Death took j)lace on May 10, 188(), from cardiac failui e. 

Examination of heart {made eighteen hours ajter death). — It was al- 
most twice the normal size. Walls of both auricles much diluted, and 
those of right ventricle were dilated and very soft. Only a little fat 
was discernible in their substanct\ but at the apex there was a patch 
of f.itty tissue undergoing absorption or liquefaction, and the wall at 
this point was translucent. There was thinning of the muscle from the 
blood-pres*;ure during systole. Tricuspid filaments were incompetent. 
The anterior or superior leaflet was adherent. Patches of lym])h were 
scattered over the walls of both ventricles, but were most numerous 
over the right. Left ventricle was dilated, but the walls were thicker 
than normal and fatty. Mitral filaments were free and solt, yet scarct ly 
comi)etent. Apex beat had been noted, during frequent examinations, 
about IJ centimetres below the nipple and a little to the right. The 
aortic valves were free but not pliable. The vessel throughout the arch 
was unyielding. The intima was of a ])ale-saffron color, and dotted 
with atlieromatous patches, many of which had ])ec()me hard ])lates of 
calcareous <leposit, notably ab 'Ut the sinus. Coronary vessels not de- 
generate. Up(m etf'ecting the removal of a piece of this calcified tissue, 
it was found that the first layer or coai could be peeled off, leaving at 
places some of the atheromatous material adherent to the muscular 
layer beneath; portions removed tough and thie>kened. Death had ev- 
idently ensued from an incompetent heart. Endocarditis was ])rohably 
the first lesion, followed by myocarditis, and the valvular incom]>etence 
dependent on both. 

Cask 1G. 

P. D.; nativ^eof Maine: 52 years old; was admitted to Marine Hos- 
pital, Wilmington, N. (3., January 15, 1«S85. 

He complained of dysi)noea, poor appetite, indigestion, and general 
weakness. Hehad nocough. Ph.\ sicalexaminaticm showed systolicand 
diastolic murmur over the aortic valves. This murmur was transmitted 
along subclavian artery. There was a systolic murmur heanl at the 
a])ex. There was marked dilatation, without sufficient compensatory hy- 
pertrophy. He improved witii treatment. May 1, skin of legs burst and 
about 3 litres of fluid esca])ed. After this there was always more or less 
oozing from the skin. Died August 9, 1885. 

Atitopsy, — Body emaciated ; hypostaticct>ngestion. In abdoniinal cav- 
ity 2^ litres of straw-eolored fluid. Intestines normal. In pericardium 
1 litre of fluid. In both pleural cavities there was considerable fluid. 
Left lung much compressed by old pleuritic adhesions and distension 
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ot pericardium. Aortic valves incompetent and mitral orifice much en- 
larged. 

Weightof or«:an8 : Liver, 1,295 grammes; right kidney, 117 grammes; 
left kidney, 135 grammes; spleen, 155 grammes; heart, 585 grammes; 
left lung, 4G5 grammes; riglit lung, l,lt>0 graiames. 



ANEURISM OF THE AORTA. 

Thoracic. 

J. G.; aged 38 years; nHtivit3% Ireland ; admitted to Marine Hospital, 
Chicago, 111., July 1, 18S5 ; died September 2. 

Had been troubled for some time with cough and more or less dyspncBa; 
asthmatic breathing; has had asthma for some years. These symptoms 
became more aggravated, and towards the end were accom[)anied by dys- 
phagia and dysi)honin. Has had for some time emphysema of the lungis. 

Autopsy. — Peculiar barrel-shaped chest, caused by the emphysema. 
On opening the chest, firm adhesions found in right pleural cavity. 
Lungs cedematous, emphysematous, and scattered throughout were col- 
lections of miliary tubercles. Trachea and oesophagus flattened and 
compressed by an aneurismal tumor. Upper part of ascending and whole 
of transverse arch occupied by a large fusiform aneurism. The dilatation 
was principally on the superior surface, causing the arteria innominata 
to bend and obliterating its orilice. The wall of the sac where it pressed 
npon the trachea was quite thin and eroded. The cavity of the sac was 
filled with white fibrinous clots. Heart normal, filled with clots. Brain 
weighed 1,020 grammes, slightly congested. Inflam matory adhesion be- 
tween dura mater and pia mater, along both sides of longitudinal tissure. 

Case 2. 

P. R. (mulatto); aged 35; nativity, Louisiana; admitted to Marine 
Hospital, Saint Louis, Mo., March 19, 188G; died April G. 

History, — Treated, as an out-patient, from February 20 to March 16, 
1880, for bronchitis, a careful examination failing to reveal anything 
else. He had been troubled vnth the cough for several weeks prior to 
his first api)lication, February 20. On admission an examination of the 
chest only showed mucous rales, more marked on the left. There was 
no tumor, bruit, or retardation of the radial pulse. The voice was 
husk3" and general condition good, and diagnosis of acute bronchitis 
was made. Shortly after admission attacks of dyspnoea began to occur 
at night. On A])ril 3 had a very distressing attack, followed during the 
night and on each succeeding day by similar attacks, death occurring on 
the 0th, at 2 p. M. These attacks wt^e usually very promptly (but tem- 
porarily) relieved by antispasmodics, and were at tirst thought to be 
asthmatic, but from their persistent recurrence and long continuance it 
was concluded that they were due to pressure on the trachea and 
pneumogastric nerves, probably exerted by an aneurism. 

Autopsy {sixteen hours after death). — Body well nourished. Rigor mor- 
tis. Chest: A fusiform aneurism was found, involving the entire arch 
of the aorta, the posterior portion much more dilated tlian the anterior, 
though not distinctly sacculated. Posteriorly it was firmly adherent to 
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the adjacent tissues, and pressed npon the trachea and nerves. The 
internal and middle coats were ulcerated through in several places. 
Both lun^s were congested, the left more so than the right, and consid- 
erable creamy pus was found in the trachea. No other organs examined. 

Case 3. 

N. S.; aged 32 years; nativity, Denmark; admitted to the Marine 
Hosi)ital, San Francisco, Cal., July^28, 1885; died August 21. 

Autopsy (fourteen hours after death). — Chest: Pericrardinm contained 
250 0. C. of clear fluid. Left pleural cavity contained about 1,000 0. O. 
of similar fluid. Left lung oedematous, congested, and smaller than 
normal, liight plenral cavity contained about GOO (J. (J. fluid. Old ad- 
hesions at apex of right lung; recent ones at the posterior and middle 
part. Heart much hypertrophied. Left ventricle dilated and full of 
blood, with some ante-mortem clots. Mitral valves were normal. Aortic 
valves were normal in structure, but too small to close the dilated orifice; 
they evidently allowed regurgitation. Valves of right heart were 
Dormal. The aorta was dilated from its origin to about the beginning 
of the descending portion of the arch. The point of greatest dilatation 
was about the origin of the innominate; the diameter here was about 
6 centimetres. The vessel was flattened antero-posteriorly. The innom- 
inate also was dilated somewhat at its origin. 

The dilated aorta was fille^l by an ante-mortem clot, extending into 
the ventricle. Its inner wall was quite smooth and glistening; no 
plaques could be felt anywhere. 

Note. — D«*ath evidently occurred by cardiac syncope, and the dilatation of the 
aorta was the primary lesion. 

Case 4. 

Abdominal, 

G. W. ; aged 33 years; nativity, England; admitted to the Marine 
Hospital, Port Townsend, Wash., June 30, 1885; died July G. 

History, — When admitted he stated that about April 30, 1885, while 
at sea, he experienced a loss of appetite and suffered with difficulty of 
breathing, but never so severe as at present. Being unable to lie down, 
be was sitting in his bed, leaning forward all the time, trying to get 
what rest he could in this position, until death. 

Autopsy {seventeen hours after death), — The symptoms and physical 
examination of the patient during life pointed so directly to the cause 
of the complaint that no ])ortion of the body was examined except the 
course of the aorta. The thoracic aorta was normal in caliber, but lined 
quite profusely with calcareous plates, varying in size from apiu\shead 
to three lines in diameter, and of irregular shape. At the side of the 
twelfth dorsal vertebra the aorta presenled an enlargement measuring 
4J inches in length and capable of holding probably 150 O. O. The 
bodies of the eleventh and twelfth dorsal and first lumbar vertebra were 
necrosed. The posterior wall of the enlargement was much thinned, 
and a small ai»erture was discovered at the side of the upper border of 
the first lumbar vertebra, corresponding to a spicnlum of bone there 
found, and which had in all probability been the cause of the rupture. 
The abdominal cavity was filled with blood. 
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PNEUMONIA. 

P. J. C; born in Gerniany; ap:e(l 53; was admitted to the irarine 
ward, Sisters' Hospital, Buffalo, N. Y., December 3, 1885; died Decem- 
ber «>. 

nifttori/. — He bad then been sick one week. At various times he had 
suffered from asthma, and received treat ment for it in the Marine Hos- 
pitals at Chicago and Buffah). On examination there was found com- 
plete consolidation of the left lung. His breathing was most difficult, 
it being necessary to keep him in an abnost upright jmsition, while the 
number of res|)irations was 40 per minute, pulse 140, and temperature 
40O C. He expectorated a hirge quantity of frothy mucus, very clear. 
He died December G, of exhaustion. 

Avtopsy — The left lung was hei)atized, the pleura adherent to it and 
the chest- wall. The bronrhi of both lungs were ])artly filled with frothy 
mucus. The right lung slightly congested. The heart was fatty and 
hypertrophieil. The pleura of the right lung was adherent in many 
places to the chest-wall and contained about 500 0. G. of serum. Both 
kidneys were enlarged, but showed no structural change. Liver and 
spleen normal. No other organs were examined. 

Case 2. 

D. M.; aged 22; nativity, Ohio; admitted to Marine Hospital, Cin- 
cinnati, Ohio, January 12, 188i>; died January 28. 

Hintorii, — For the last two weeks before admis-ion he bad been hav- 
ing diarrhoea ; four to six watery stools daily. He now has some sore- 
ness over the bowels, but does not complain of pain elsewhere. Pulse, 
112; temperature, normal. Ordered rest and milk diet. 

January '11. — Pulse, 118; temjierature, 37^0; respiration, 40; P.M., 
pulse, 120; temperature, 37 Jo. Four stools; very restless all day. 

January 28. — Died. 

Autopsy — Body considerably emaciated. Rigor mortis well marked. 
Right lung, with the exception of a small part of the upper lobe, is 
found to be consolidated in various stag.*s of hepatization. In about 
the center of the lower lobe is found an abscess of the size of large 
walnut, fillecl with pus anil broken-down tissue. No pleural adhesions. 
Small intestines very much congested, but no ulcerations found. Other 
organs apparently healthy. 

Case 3. 

fl. H.; aged 23 ; nativitv, Ohio ; admitted to Marine Hospital, Cincin- 
nati, Ohio, May 3, 188.); died May 8. 

History. — When admitted patient only complainedof very slight pain 
in left side. Had no cough ; slight headache. 

May 8. — Pulse, 140; temperature, 40O; died 5.45. 

Autopsy. — Oou)i)lete consolidation of left lung; red hepatization of 
the entire organ; considerable pleural adhesions, but none that were 
old. Spleen slightly enlarged. Other organs apparently normal. 

Case 4. 

0. S. ; aged 32 ; nativity, Sweden ; admitted to Marine Hospital, 
Mobile, Ala., April 29, 188G; died May 1. 

Eistory, — Had been sick for several days, when, on Monday, April 
26, while at sea, got a wetting in a hail storm. He had a chill and fever, 
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pains in cliest, loss of appetite, profuse (iiarrlioBd, and total loss of sleep, 
until (late of admission to hospital. 

Admitted about 2 p. M., Apiil 29, 188G; tliorou^ifhly prostrated. Tem- 
perature, 40° 0.; pulse, 120; respiration, 42; sliort and catching hack- 
ing cough, with scanty muco sangninous expectoration. Total absence 
of resj)iratory murmur over middle and h)wer lobes of right lung; 
tongue, dry and brown; bowels, very h)ose, requiring the stool every 
thirty minutes; urine, free, but very dark in color. Active treatment 
adopted. Large blister applied over right lung; ant. et pot. tart., mer- 
curous chloride, and morpljia internally; milk and egg-nog, and opium 
and gallic acid suppositories for diarrhtea. 

On the second day there was great dyspnoea. Crepitant rhonclms 
could hi3 heard all over the ward, the i)atient crying out for breath and 
sleep. Hot flaxseed jackets, covered with oiled silk, were applied over 
entire thorax ; carb. ammonia and hot milk and whisky punches given,' 
with morphia hypodermically, but without avail, and at 12.50 a. m., 
May 1, the patient died from apncea. 

Autopsy, Eigor mortis; hypostatic congestion posteriorly. Body 
that of a well-nourished man. On oi)ening the thorax considerable 
straw colored serum escaped; about 1,0 lO. C. (3. serum in thoracic cav- 
ity; fibrin(ms pleuritic adhesions throughout right pleura, also slightly 
in left pleura ; right lung collapsed and bathed in 3'ellow piis ; lower 
lobe of left lung inflammatory; right lung color of liver tissue; heart, 
normal and perfectly healthy ; liv^er, spleen, and pancreas normal ; in- 
testines distended with flatus, but perfectly healthy ; brain and kidneys 
not examined. 

Case 5. 

Valvular Disease of Heart. 

D. S ; aged 58 years; nativity, New York; admitted to Marine Hos- 
pital, San Francisco, Decern l>or 3, 1885; died December 7. 

Autopsy (eighteen hours after death). -^Rigor mortis marked; body 
emaciated; extensive pneumonic deposits in ami oedema of the lungs 
were found. No cavities. There were extensive hbrinous clots in both 
ventricles, which were attached to the internal walls of the heart and 
projected into both the aorta and pulmonary arteries, preventing the 
proper closure of their valves, which, added to the insufficiency of the 
mitral and aortic valves, was sutlicient to account for death. The liver 
had undergone fatty degeneration. 

Case 0. 

G. W. (negro); 30 years old; native of Virginia; was admitted to 
the Marine Hospital, Memphis, Tenn., October 22, 1885, for pneu- 
monia of four days' duration. When admitted his pulse w^as 120, tem- 
perature, '^S.'^^ C.; res[)iration, rapid and paiiiful; dullness on [)ercussing 
right chest, and resi)iratory murmur of right lung lacking. Coarse 
broncliial rales in left lung. Ordered iron, (luinine, and digitalis; to 
be kept up all night. 

October 23, 8.30 a. m'. — Pulse, 132; temperature, '6^^, 3^ C; respiration, 
rapid and suj)erlicia). Dry (taps were applied to chest, and stimulants 
given. Death occurred at 10 o'cloek A. m. 

Autopsy [ieu hours after (b'ntJi), — Hi (jor mortis. Body of ujuscular ne- 
gro. Thoracic cavity : In the small Ni)ace remaining betw^een the en- 
larged lung and the right thoracic cavity was a quantity of recently 
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formed yellow membrane-like fibrin ; this seemed to be an exudate from 
the pulmonary ])leura, as there was no injection of the vessels of the cos- 
tal pleura. AH the lobes of the ri^ht lung in the stage of gray hepa- 
tization ; weight 1,440 grammes. The left lung weighed 345 grammes, 
and excepting a slight increase of bronchial mucus, a calcareous nodule 
as large as a pea in the anterior surface of the lower lobe, and one old 
pleuritic adhesion, was normal. There was slight congestion of peri- 
cardial sac, and the formation of a small quantity of fibrinous lymph. 
A yellow fibrin clot, weighing 56 grammes, occupied the right auricle. 
Smaller clots, containing red corpuscles, in right and left ventricles, 
forming about columnse carneae. The cardiac valves were normal. Ab- 
dominal cavity: The liver was congested; weight 2,450 grammes; 
gall-bladder normal. The pancreas was normal ; weight 92 grammes. 
The spleen was pultaceous ; weight 570 grammes, 'ihe right kidney 
weighed 212 grammes; the left kidney 224 grammes; in each there was 
evidence of localized inflammation in cortical substance. The stomach 
and intestines were normal. The brain weighed 1,520 grammes; nor- 
mal. 

Case 7. 

H. C. R. ; aged 40 ; native of Mississippi ; white ; was admitted to 
the Marine Hospital, Memphis, Tenn., on the afternoon of December 
2, 1885. He complained of pain in his chest, shortness of breath, and 
weakness ; had not been well for several days past. Physical exam- 
ination showed pneumonic inflammation in each lung. Patient died 
on the morning of December 3, some eighteen hours after admission. 

Autopsy {twelve hours post-mortem),-;- Rigor mortis. Body of a fairly 
well- nourished male. Thoracic cavity : The right lung was adherent 
to costal pleura by a few old adhesions. The lower lobe was inflamed, 
and on section there was considerable exudation of blood ; weight, 637 
grammes. The left lung was also attached to costal pleura by a few 
old fibrinous adhesions. The lobes were united by recent exudate. 
The upper lobe was congested ; lower lobe in sta^e of gray hepatiza- 
tion ; weight, 1,085 grammes. The heart was firmly contracted, and 
on the middle anterior surface of the right ventricle was an opaque 
pearl-colored plaque, the seat of a former circumscribed inflammation. 
All the cardiac valves were normal. Weight of heart, 297 grammes. 
Abdominal cavity : The liver was mottled yellowish-white and red ; 
and besides this fatty degeneration there was congestion, due, probably, 
to the impeded venous circulation ; weight, 3,204 grammes. The spleen 
was normal ; weight, 509 grammes. The right kidney, on section, was 
streaked with yellow, evidencing a parenchymatous nephritis ; weight, 
205 grammes. The left kidney presented the same degeneration as the 
right; weight, 217 grammes. The brain presented no evidence of dis- 
ease ; weight, 1,532 grammes. 

Case 8. 

Double. 

G. F. (negro) ; aged 18 years ; nativity, Tennessee ; admitted to ma- 
rine ward, City Hospital, Evansville, Ind., April 8, 1886 ; died April 
13. 

History, — Slight chill about three days before admission, followed 
by prostration and cough, with bloody sputum. Lower lobes of both 
lungs were consolidated. Temperature, 40^ 0. ; respiration, 95 ; pulse, 
150.. 

6992 M H 15 
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On the 10th he seemed much improved ; but from noon on the 11th 
failed rapidly. 

Autopsy. — Lower lobes of both lungs in state of red hepatization. 
Heart normal; 

Case 9. 

Double. 

L. W. ; aged, 24 years ; nativity, Georgia ; admitted to Marine Hos- 
pital, New Orleans, La., February 26, 1886; died March 2. 

Was extremely ill when admitted, suffering from pneumonia; tem- 
perature high and patient delirious. Death was sudden, heart-clot be- 
ing immediate cause. 

Autopsy [ten hours after death). — Body large, muscular, strongly 
built ; abrasion over left side of chest, caused by application of blister; 
skull of ordinary thickness ; membranes of brain congested ; brain tis- 
sue (edematous and anaemic, ventricles dilated and filled with serous 
fluid. Heart of normal size ; mitral valve contained a few recent veg- 
etations ; other valves healthy in appearance ; left heart filled with large 
ante-mortem clot which extended into pulmonary arteries; entire upper 
and posterior part of left lung in state of red hepatization ; middle and 
and lower lobes of right lung hepatized. Liver enlarged and very much 
congested. Both kidneys highly congested ; typical pneumonic kidney. 
Intestines enormously distended with flatus ; contraction of urethra at 
meatus, also 3^ inches lower down. Bladder apparently normal. 

Oase 10. 

Pulmonary (Edema {Purulent^ Pericarditis^ and Pleuritis). 

P. H. ; aged 22 ; colored ; born in North Carolina ; was admitted to 
the Marine Hospital, Stapleton, Staten Island, N. Y., April 7, 1886 ; 
died April 15. 

History. — On admission the patient was suft'ering from a severe at- 
tack of pulmonary oedema of both lungs, brought on by exposure four 
days previous. He had no medical attention up to the time of entering 
the hospital. His respirations were rapid and much embarrassed. He 
had pain and soreness over the entire chest anteriorly ; expectoration 
of frothy serum, and by auscultation fine bubbling rales were heard dif- 
fused over both lungs. Temperature normal ; marked asthenia. Under 
active treatment, however, the case seemed to remain at a stand-still 
till the third day, when the symi)toms became worse; double pneumon- 
itis supervened upon the cedema; consolidation rapidly took place ; de- 
lirium and high fever followed; and the patient died on the morning of 
the eighth day after admission. 

Autopsy (fifteen hours after death). — Rigor mortis well marked in the 
lower and absent in the upper extremities. No emaciation. The sur- 
face of the body was covered with pock-marks and cicatrices of syph- 
ilitic ulcers; also points of ecchymosis were observed upon the chest 
where the dry cups had been applied in the treatment of the case. On 
removing the sternum a slight escape of serum oc/Curred, and several 
superficial points of suppuration were noticed upon the pericardium 
and pleurae in the anterior mediastinum, together with flakes of lymph 
in considerable quantity. This was easily removed by a sponge, showing 
it to be of very recent origin. On opening the pericardium it was found 
to be distended with purulent serum, in which were floating flakes or 
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shreds of orj2:anized lymph. Both the visceral and parietal surfaces of 
the pericardium were covered with nn exudation of film or lymph dis- 
posed in a series of layers, quite dense and closely adherent, uniformly 
reticulated upon the parietal surface, while the visceral surface resem- 
bled a sponge. Upon raising the heart from its sac, numerous long 
filaments of lymph and villous projections of the same material were 
found on its posterior surface, givifig it a shaggy appearance. Just 
at the apex the visceral surface whs clear, but the inflammation had 
affecte<l the vessels beneath the membrane, giving rise to an arborescent 
redness of the part At the base of the heart the pericardium was 
found to be one inch (.25 metre) in thickness. The heart was normal 
in size, and in diastoh*. On opening the cavities they were found filled 
with large ante and post mortem clots. The valves were normal. Con- 
centric hypertrophy was present in the left ventricle, and small ante- 
mortem clots were entangled within the meshes of the chordae tendinfe. 
Lungs: The left lung was slightly adherent throughout, but firmly at- 
tached at the diaphragm and apex. On removing it purulent effusion 
was found, and large flakes of lymph, with some pus, were scattered 
over the upper surface of the diaphragm, giving it the same sponge- 
like appearance as that upon the surface of the heart. In many 
places the pleural sac had been destroyed by the ulcerative process. 
The lung was markedly oedematous at the apex, but the lower half of 
the upper lobe, and the whole of the lower lobe, were c )mpletely con- 
solidated, and showed respectively the stages of red and gray hepatiza- 
tion. Points of emphysema were noticed at the apex, and, with this 
exception, the entire lung sank in water. The right lung was in much 
the same condition. Adhesions were found over the middle lobe poste- 
riorly, but the remainder was free. It was somewhat smaller than the 
left, and the same purulent fluid was observed in the pleural cavity, 
with large shreds of lymph, green colored, scattered all over the surface 
of the lung, firmly attached thereto, and when closely examined show- 
ing points of decomposition and emitting an extremely offensive odor. 
The apex was cedematous with points of emphysema, while the re- 
mainder of the lung was in a state of red hepatization. Liver : The 
liver was very large, extending from the fifth cartilage to a point one 
inch above the umbilicus. It measured fifteen inches (.381 metre) in 
its transverse diameter, twelve inches (.305 metre) in its anteroposte- 
rior, and was about five inches (.127 metre) thick. It weighed eleven 
pounds, was very much congested, and firmly adherent posteriorly. 
Several points of a yellow discoloration were noticed upon its surface^ 
but nothing was found that would in any way account for its unusual 
size. Kidneys, normal (no albumen in the urine). Spleen: The spleen 
was also very large, measuring nine inches (.229 metre) in length, six 
inches ^.152 metre) in breadth, two inches (.051 metre) in thickness, 
and weighed fifteen ounces. It was slightly congested, and a deep 
curvature on its upper posterier aspect received a portion of the cardiac 
end of the stomach. Stomach: The stomach was dilated, and had been 
pushed upward by the liver and spleen, until it stood nearly vertical ; 
it showed evidences of recent inflammation, and was filled with a muddy 
fluid. A small quantity of serum was present in the abdominal cavity, 
and the intestines in spots were injected and slightly inflamed. 

NoTK. — A brief r^sumd of the essential points in this case is of diagnostic value, and 
enables us to determine what relation the one held to the other. A careful clinical 
study of the case, with its previous history, bears me out in saying that I believe it 
to be one primarily of acute pulmonary odOema, followed rapidly by acute pneumonia 
of both lungs, complicated by acute pleurisy, and that in turn followed by acute peri- 
carditis. Exclusive of its traumatic origin, acute pericaTditi^ \^ «i\m.o«^ %»V7i^^^ ^k^- 
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ondary iu its developnient to some other affection, and is a coraparatively frequent 
•concomitant of pleuritis and pneumonitis, by an extension of the inflammation from 
the pleura (in this case pleurae), in consequence of the close proximity of the mem- 
branes. Pleuritis occurs quite constantly as a complication of pneumonia, and it is 
at once apparent how a severe or neglected case of pulmonary oedema could be instm- 
mental in producing? a pneumonia. 

I do not believe that the other diseased organs, vfhile abnormally developed, were 
in any way connected with this case as causative agents, but were simply coinci- 
dent to the cause of the disease. ' R. P. M. A. 

Case 11. 

J. B.'; a^ed 30 years; nativity, Virginia; admitted to marine ward, 
Saint Vincent's Hospital, Norfolk, Va., April 6, 1886; died April 7. 

History, — Patient was admitted to hospital in an unconscious con- 
dition, and was unable to give any history of his case. The captain, 
who a(*conipanied him, stated that he had been sick for five or six days. 
On admission his temi)erature was 40^ G., pulse 120, and respiration 46. 

Autopsy. — Body well nourished. The right lung was found in a state 
of red hepatization. Upon making a section of it, a large quantity of 
serous fluid mixed with blood escaped. The cut surfaces presented a 
granular appearance, and were quite firm. The left lung presented a 
normal appearance. On the right side there were evidences of an old 
pleuritis. The heart was normal. Liver slightly enlarged. The gas- 
tric and intestinal mucous membranes were slightly congested. Other 
organs not examined. 

Case 12. 

J. 0. ; aged 39; nativity, Ireland; admitted to Marine Hospital, 
Chicago, 111., April 12, 1886; died April 15. 

History. — Had a chill a few days prior to admission, followed by pain 
in left side of chest, and cough. When admitted seemed weak; pulse 
114; temperature 38.8°; respiration 30, and rather labored; slight 
sordes on teeth ; very little expectoration. Physical signs normal over 
right lung, except slight friction sound over upper lobe. Puerile respi- 
ration over upper lobe of left lung ; over lower lobe tympanitic reso- 
nance, subcrepitant rale, bronchial respiration. Ordered large dose of 
quinia, followed by ammon. chlor. and digitalis, with small doses of 
morphia to allay pain, and mustard poultices to chest. 

Autopsy. — Body well nourished; rigor-mortis marked; considerable 
mottling of surface ; heart normal ; colorless clot in left ventricle ad- 
herent to endocardium ; small quantity of clear serum in pericardium. 
A few adhesions were found on the anterior surface of right lung, and 
a small number of emphysematous lobules on its surface and free edges. 
The entire left lung was solidified, with the exception of the free edge 
of the upper lobe. Base of lung and greater portion of upper lobe were 
in the stage of red hepatization ; remainder of afi'ected tissue was infil- 
trated with pus and broke down easily under the finger. The greater 
portion of the surface of this lung was adherent to the costal pleura. 
The abdominal viscera were normal. 

Case 13. 
Cardiac Thrombosis. 

T. C. ; aged 48; nativity, Ireland ; admitted to Marine Hospital, Chi- 
cago, 111., February 12, 1886 ; died February 13. 

History. — Patient had been sick but a few days; was exposed just be- 
fore bia iJJness to a storm of sleet and cold wind. When admitted he 
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presented the symptoms of advanced double pneumonia, and sank 
rapidly. 

Autopsy. — Body very fat ; face and extremities livid in color. On 
opening the thorax considerable clear serum was found in the pleural cav- 
ities. The lungs did not collapse, and bore the impression of the ribs. 
The greater portions of both lungs were in a condition of red hepatiza- 
tion 5 the lower portions were infiltrated with pus, the tissue breaking 
down easily under the finger. Both lungs also contained a considerable 
quantity of serum, which escaped freely from the cut surfaces. The an- 
terior mediastinum was full of deposits of fat, almost covering the peri- 
cardial sac. The heart was covered with a deposit of fat which pene- 
trated between the bundles of muscular fibers almost to the endocardial 
lining. The muscular substance of the heart was soft and flabby and 
of a yellowish-red color. The coronary arteries were atheromatous. 
The cavities of the heart were filled with soft dark clots. Entangled 
in the tendinous chords and columns© carnese of the left ventricle was a 
firm, light-colored, ante-mortem clot, which extended by a ribbon-like 
projection, 12 centimetres long, into the aorta. The mitral valve was 
insufficient and distorted, the result of a former endocarditis. The 
spleen was enlarged, congested, and softened, almost diffluent in some 
places. The liver, pitted on pressure, was enlarged, greasy to the touch, 
and showed the impression of the ribs. The edges were thick and 
roand. The kidneys were intensely congested, blood flowing freely on 
section. 

Case 14. 

Abscess of Kidney, 

F. B.; born in Louisiana; aged 30 years; admitted to Marine Hospi- 
tal, New Orleans, La., December 10, 1885; died December 17. 

Autopsy {eight hours after death). — Body large; strongly built. Rigor 
mortis. Face strongly pock-marked ; scar middle of penis about 1 J centi- 
metres in diameter; skull very thin and asymmetrical. Dura mater nor- 
mal; pia mater congested; brain (edematous ; ventricles of brain dilated 
and filled with fluid; brain substance normal. Larynx and trachea 
covered with sticky mucus. Left pleura free from adhesions. Upper 
and posterior part of left lung in state of red hepatization ; remainder 
of lung very cedematous. Eight pleura strongly adherent through- 
out whole extent. The entire right lung in state of hepatization ; in 
the lower lobe of right lung an abscess about as large as an orange was 
found, the cavity of which contained a quantity of dark-brownish fetid 
pus. Left lung weighed 800 grammes; right lung weighed 1^,250 
grammes. Heart of normal size, dilated; its tissue soft and pale. 
Aortic valve thickened ; a few vegetations, with thickening of mitral 
valve. Pericardium thickened and adherent to pleura. Mucous mem- 
brane of stomach strongly congested; small intestine empty and con- 
tracted. Colon descended normally to upper border of pelvis, at which 
point it crossed at a right angle to right side, and passed down on right 
side of pelvis. This inferior transverse colon was bound down by bands 
of connective tissue, from an old inflammation, both at the poinc where 
it left the left side and at the point it touched the right; the portion 
between, about 7J centimetres in length, was exceedingly distended 
with gas, which it is difficult to press out either way. Kidneys: Amy- 
loid line between cortical and medullary substance entirely obliterated 
in places; abscess about size of pea in right kidney. Right kidney 
weighed 352 grammes; left weighed 416 grammes. Left kidney 17 
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centimetres in length and 10 centimetres grreatest width. Liver enor- 
mously enlarged; amyloid and congested; weight of liver 3,250 
grammes. Spleen of normal size; weight 400 grammes; tissue pale 
and excessively hard. Bladder normal. Spinal cord not examined. 

Case 15. 

J. B. (negro) ; aged 16 years ; nativity, Maryland; admitted to marine 
ward Saint Joseph's Hospital, Baltimore, Md., December 29, 1885; died 
December 30. 

The patient gave a history of six weeks' illness, beginning with 
severe cold. Was on board a boat away from medical assistance until 
be was sent to hospital. When admitted was emaciated. Eespiration 
very hurried; pulse rapid, but out of proportion to respiration. Tem- 
perature five degrees above normal. Auscultation showed absence of 
respiration over right lung; harsh puerile respiratory sound in opposite 
side. Vocal fremitus entirely absent on right side. Percussion note 
flat and dull on right side. 

The patient had very little pain, except when coughing. Expector- 
ated matter was thick, whitish yellow, and somewhat resembling pus. 
Patient grew restless; finally tossed about; delirium ensuing, the patient 
sank rapidly, expiring about noon December 30. 

Autopsy {ten hours after death), — Rigor mortis moderate. Body ema- 
ciated. Pressure on the chest-wall caused frothy, bloody fluid to es- 
cape from nostrils and mouth. Thoracic cavity. The right lung found 
solidified ; at its apex there was a large emphysematous bleb. Cut- 
ting into its substance it was found that gray hepatization was pres- 
ent. The left lung enlarged very much; intensely congested; when 
cut, dark blood oozed freely ; a piece placed in water sunk. Heart 
tissues normal, but right auricle distended with dark blood. Three 
email ulcerated surfaces were found in the upper half of the ileum. 
Kidneys and other organs normal. 

Case 16. 

P. C. N.; aged 31 years; born in Denmark; was admitted to marine 
ward German Hospital, Philadelphia, Pa., December 14, 1885, with well- 
marked symptoms of pneumonia of left lung, with consolidation of lower 
lobe. Temperature 39.4^ C. ; pulse 105. 5^: Liq. ammon. acetas 8 C. 
C, syr. pruni virg. 4 C. C, every two hours. Was seen by the reporter 
next morning. Diagnosis confirmed. Tongue dry ; temperature high. 
5L: ol. terebinthin 6 C. C, quinine sulphate .13 gramme, every two hours. 
Milk punch freely, and expectorant continued. Soft diet, containing 
concentrated nutriment, was ordered, and turpentine stupes applied to 
sides of chest. Treatment was continued without material variation 
until December 19. He was then given steam inhalations to relieve ex- 
cessive dryness of throat, and ammon. muriat. and carbonate was added 
to his medicine, with sponging with dilute alcohol. December 20, qui- 
nine, whisky, and digitalis were increased. Whisky was also admin- 
istered by rectum, as he was evidently sinking. He died at 9.30 p. m. 
December 21, 1885. 

Autopffy (at 3.30 p. m, December 22). — Rigor mortis well marked ; body 
much eniiiciated. Hypostatic congestion moderate. Chest : Pleural 
adhesions on left side old and firm; slight adhesion on right side, 
lower portion. Pericardial tiuid measured 90 C. C, with some evi- 
dence of mild pericarditis. Left lung hepatized throughout with pus; 
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infiltration in lower lobe ; gray hepatization. Eight lung hepatized in 
lower lobe ; slightly crepitant in upper lobe only. Intestines : Upper 
eolon distended with gas; small intestines contracted and inflamed. 
Descending colon diminished in size to about one-third normal. Kid- 
neys nearly normal. Liver normal. There was some peritonitis. Liver 
weighed 1,590 grammes ; lungs, 1,600 grammes ; spleen, 170 grammes } 
kidneys, 320 grammes ; heart, 280 grammes. 

Case 17. 

W. J. W.; aged 45 years ; born in Georgia ; admitted to Marine Hos- 
pital, Boston, IVIass., October 7, and died October 28, 1885. 

History. — When admitted the patient gave only a vague history of 
recurring '^ chills ^ for some days prior to his admission, and it was at 
first thought to be a malarial fever. In a few days he began to de- 
velop a double pneumonia. It appears that he was under indict- 
ment for a murderous assault on a seaman during the voyage to this 
port, and the trial was pending when he was admitted. The issue of 
the affair weighed greatly on his mind, and he anticipated conviction 
and a long sentence in prison. Eather than suffer this he preferred to 
die, and often expressed his desire that the present sickness would end 
his life. It was imposible to lift him out of this despondency, and thus 
active mental assistance in promoting recovery was wanting, and he 
gradually sank until his death. 

Autopsy. — Body poorly nourished, but muscles well developed ; evi- 
dently a person of "spare habit." Both lungs congested. Pleura 
adherent in several places, indicative of successive attacks of pleuritis. 
Section of the substance of the lung tissue gave signs of old patches of 
inflammatory exudation, partly broken down. Marked friability and 
granular surface on exposing the tissues was noted. Heart normal. 
Liver and spleen enlarged, and slightly congested. Kidneys normal, 
Brain n.»t examined. 

Case 18. 

H. H. (negro) ; aged 37 ; nativity, Virginia ; admitted to Marine Hos- 
pital, Memphis, Tenn., March 25, 1886 ; died March 29. 

History. — This patient was ill for a week before his admission, but re- 
mained at home without treatment until so much worse that he could 
stay there no longer. Physical examination showed double i)neumonia ; 
treatment stimulative. Death occurred at 3.30 o'clock on the morning 
of March 29. 

Autopsy (twelve hours post mortem), — Rigor mortis. The blood-vessels 
of the cerebral membrane were greatly congested ; the brain was nor- 
mal; weighed 1,420 grammes. The right lung was adherent by well- 
formed pleuritic adhesions ; the upper, middle, and lower lobes were 
attached by recent yellow fibrinous exudate. The entire lung, except- 
ing its free internal border, which was normal in appearance, was in a 
state of gray hepatization; weight 1,415 grammes. The left lung was 
also adherent by old exudations ; the lobes were in the stage of gray 
hepatization, the free internal border of this lung being normal, as 
in the right lung; weight 1,292 grammes. The heart was large and 
distended; the right auricle and ventricle were not only filled with 
black coagulated blood, hut also a lars:e yellow clot. Eemoving the 
latter, the heart weighed 426 grammes. The liver weighed 2,610 
grammes; the blood-vessels were greatly distended, as a result of 
impeded circulation; the gland was otherwise normal. The spleen 
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weighed 360 grammes; one section was mottled with faint gray spots; 
it was adherent to the parietal peritoneum, and the capsule was thick- 
ened at the external border. The right kidney weighed 225 grammes ; 
fatty degeneration about the pyramids. The left kidney weighed 240 
grammes ; also slight fatty degeneration. The suprarenal capsules were 
small, soft, and torn in removal. The pancreas weighed 115 grammes; 
was normal. The intestines and bladder were normal. 

Case 19. 

J. T. R. ; age, 27 ; a native of Denmark; admitted to Marine Hos- 
pital, Wilmington, N. C, March 23, 1886. 

History, — He could not speak English, and would not answer the ques- 
tions of his own countrymen. All he would say was that he had a pain 
in his chest. Respiration rapid and shallow — 36 per minute; pulse, 
130, weak. 4 )ver right apex were dullness and subcrepitant r§,les. He 
had been sick ten or eleven days. Temperature on admission, 38.5^ G. ; 
P. M., 40. Temperature same on 24ih ; 25th, evening, temperature 38^ 
0., and seemed better in every respect. 26th, temperature. 40° O. in 
morning and 40.2^ C in evening. Died at 9 p. M. Delirium was con- 
stant. 

Autopsy. — Abdominal organs normal; mesenteric glands enlarged; 
nght upper lobe undergoing resolution. Weight of organs: Spleen, 
280 grammes; liver, 1,715 grammes; left lung, 644 grammes; right, 
1,015 grammes ; right kidney, 165 grammes ; left, 190 grammes; heart, 
284 grammes; pancreas, 145 grammes; brain, 1,310 grammes. 

Case 20. 

J. S.; aged 44 years; nativity, Germany; admitted to the marine 
ward. Saint Joseph's Hospital, Baltimore, Md., March 8, 1886; died 
March 23. 

History. — Four days before applying for relief the patient, after se- 
vere exposure, contracted cold, followed by pain in the chest, dyspnoea, 
cough, and fever. Gareful examination by percussion showed marked 
dullness over the whole of the right lung, more marked posteriorly. 
The upi)er lobe of the left seemed resonant, with slight dullness at apex. 
Crepitant rales were heard over base of both lungs. There was no 
expectoration, the patient trying to repress the cough on account of the 
pain it caused. Temperature, 39^ 0. ; pulse, 105 ; respiration, 28. The 
patient was of small stature, poorly nurtured, and of dissipated habits. 

A diagnosis of pneumonia was made, mustard poultices applied to chest, 
expectorant mixture of seneka and muriate of ammonia with pnlv. 
Doveri at night; an enema, with milk diet and milk punch, was ordered. 
Three days after a copious rusty sputa appeared, with profuse per- 
spiration, giving marked relief and comfort to the patient. The case 
seemed progressing favorably when peritonitis set in, from which the 
patient died seventeen days after admission. 

Autopsy (twenty hours after death). — Rigor mortis moderately marked. 
Body much emaciated. Scar in groin from bubo; also scars, probably 
syphilitic, over tibia. Abdomen distended. In the pleural cavity were 
found about 250 G. G. of serous fluid. The posterior portion of the right 
lung was adherent to the pleura, the result of recent inflammation. The 
covering of the left lung was in a state of red hepatization. Bronchi and 
air-cells tilled with rusty-colored secretion. The left luug was smaller 
than normal. No cavities or destruction of tissue was found. The heart 



MARINE-HOSPITAL SERVICE. 233 

was large, flabby, and of a dull color. The right auricle and ventricle 
were filled with clotted blood ; valves apparently normal. The abdomi- 
nal cavity was filled with serum, and the intestines inflated ; the stom- 
ach empty and collapsed. Marked inflammation of peritoneum with 
adhesions to intestines in right lumbar region. The intestines were 
small, of a pale color, but only in the vicinity of the ileocaecal valve 
showed signs of inflammation. The liver was pale but normal in size. 
The gall-bladder contained a small amount of dark bile; other organs 
examined apparently normal. 

Case 21. 

Anenrism Thoracic Aorta. Cerebral Apoplexy. Fsammomata Choroid 

Plexus. Acute Nephritis. 

C. F. ; aged, 42; nativity, Illinois; admitted to Marine Hospital, 
Memphis, Tenn., Februarys, 1886; died February 15. 

The patient stated he was taken ill on the night of January 31 with 
fever and a severe pain in the right chest ; he remained in his bunk on 
the vessel until admitted to the hospital. The physical signs evidenced 
pneumonia of the right lung, and aneurysmal bruit over the thoracic 
aorta just superior to the cardiac orifice. The patient was given iron, 
quinine, stimulants, and milk diet. During the course of the disease an 
acute nephritis was developed. The temperature chart and sphygmo- 
graphic traciugs of the right and left radial arteries are herewith ap- 
pended. February 14 the patient became unconscious in the evening j 
continuing unconscious through the 16th, and dying at half past eleven 
that night. 

Autopsy (eighteen hours post mortem). ^Bigor mortis established. Con- 
siderable bloody fluid escaped when the calvarium was removed. All 
the cerebral blood-vessels were greatly congested. A clot was found 
on the left side in the region of the Sylvian fissure, between the dura 
and pia mater; it was not well organized, but seemed ante-mortem 
The brain itself was normal, weighing 1,362 grammes; but in thechoroid 
plexus of each lateral ventricle, ii^ the region of the middle cornu, was 
a small white reniform body, about two centimetres in circumference. 
They did not seem to encroach upon the adjacent regions, and their 
position would have been modified by the vascularity of the plexus. 
They contained sabulous matter, and were evidently psammoma. Dis- 
solving out the oily matter with ether, and the calcareous salts with hy- 
drochloric acid, a microscopic section appeared composed of numerous 
large round cells; each cell consisting of numerous laminse surround- 
ing several smaller round cells. A typical delineation of the specimen 
may be found in figure 139 B of Bilbroth's Surgical Pathology. 

An excellent representation of a similar tumor may be found in plate 
7, figure 3, of the tenth fasciculus of Matthew Bailie's Morbid Anatomy 
(London, 1812) ; who says (page 223) that these tumors (which he calls 
tubercles) are very rare. As I have not found another case in the accessi- 
ble literature of cerebral neoplasms, this statement seems justifiable. 
(In the Annual Ee])ort Marine Hospital Service, 1883, page 220, are the 
report and drawing of a polycystic psammoma ; the microsco[)e revealed 
a number of highly refractive, small, round bodies. These were fatty 
and calcereous degeneration of the hyaline connective tissue and large 
round cells.) 

Grasset (Maladies du Syst^me Nerveux, page 302, quoted by A. 
McL. Hamilton, Nervous Diseases, &c.) has proposed the name sarcoma 



234 MARINE-HOSPITAL SERVICE. 

a/ngioUthiqtie in lieu of Virchow's term psammoma (incorrectly spelled 
psammona by Billroth, op. oit.). While the former is undoubtedly more 
correct, custom has adopted the latter. 

Thoracic cavity : The right lang was attached to the costal pleural 
by several old pleuritic adhesions ; it weighed 800 grammes ; the upper 
lobe was in the stage of red hepatization ; tubercles were found in it and 
in the middle and lower lobes. The left lung was attached to the costal 
pleura from the sixth to the seventh rib by a single old fibrinous band 
oneinch in width ; thelung was normal, and weighed 389 grammes. The 
pericardial sac was normal. The heart weighed 577 grammes; the 
aneurysmal bruit was caused by a dilated ascending aorta, measuring 12 
centimetres in circumference; the dilatation included the first portion of 
the arch. The aorta was atheromatous, almost a ring of calcareous 
material being deposited just above the aortic semilunar valves. The 
latter were thickened, and slightly insufficient when tested by water. 
The left ventricle was hypertrophied. The other cardiac valves were 
normal. 

The sphygmograms herewith appended are of great interest in the light 
of the pathological condition found at the necropsy. The ante-mortem 
examination evidenced an aneurysm of the aorta, and yet, instead of hav- 
ing the usual rounded apex and irregular descending wave, there was a 
markedly early predicrotic rise and an acute apex. This was attributed 
to the increased action of the heart consequent upon the disease, but 
the necropsy showed that there was a regurgitation, with a decided 
ventricular compensatory hyi>ertrophy ; and hence the character of the 
curve. 

Abdominal cavity: The liver was fatty; weighed 3,392 grammes. 
The omentum was firmly attached to the capsule of the spleen, the con- 
sequence of an old hypertrophy, which was indicated by the greatly 
thickened capsule. The spleen was fissured anteriorly ; weighed 989 
grammes. The right kidney weighed 184 grammes; the left, 190 
grammes. Each kidney was greatly congested in both the cortical and 
pyramidal substance. The left supra-renal capsule weighed 14 grammes. 
The right was torn iu removal. The pancreas, intestines, and bladder 
were normal. 



ACUTE PNEUMONIC PHTHISIS. 

Double Ureter of Right Side. 

J. G.; aged 33 years: nativity, Mississippi; admitted to Marine Hos- 
pital, New Orleans, La., January 20, 18S6 ; died February 6. 

History of an attack of pneumonia eight weeks before entering hos- 
pital. After entering had fevers, rigors, &c. 

Autopsy (forty-two hours after death). — Body small and emaciated. 
Left pleural cavity contained about 200 C. C. serous fluid. Right pleura 
recently inflamed and adherent. Pericardium thickened, adherent, and 
contained about 250 C. C. serous fluid. Heart of normal size; its tissue 
pale; valves soft and flabby. An ante-mortem clot filled the right ven- 
tricle, and extended for some distance into pulmonary aorta. Left lung 
very (edematous, and the lower back portion of upper lobe infiltrated 
with tubercle. Middle lobe of right lung contained a cavity about the 
size of an orange. Bronchial tubes thickened and inflamed throughout 
mostof right lung. Liver and spleen presented nothing worthy of note. 
Left kidney lobulated ; its ureter bifurcated coming together about two 
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inches from pelvis. Eight kidney also lobulated, and passing from it 
two large and separate ureters, which joined each other five inches from 
pelvis of kidney, entering bladder as a single tube. The capsule peels 
off easily. Line between cortical and medullary substance distinct and 
normal. Muscular coat of intestines atrophied, and the intestinal tube 
contracted. Bladder and urethra normal. Brain not examined. 

Oa^e 2. 

A.S.; aged 43; native of Sweden; was admitted to marine ward, Saint 
Mary's Hospital, Galveston, Tex.,. January 27, 1886. Diagnosis : " Acute 
bronchitis." 

History, — Had never been ill prior to the very severe freeze along the 
Gulf coast from the 10th to the 20th of January, 1886, during which 
time he was continuously exposed, and contracted his cold. Examina- 
tion gave evidence of bronchitis. No percussion note of consolidation. 
Moist rales of bronchitis pretty general over chest. During first week 
of treatment these rMes cleared up and at length were confined to the 
upper lobe , the left being most affected. Normal respiratory sounds 
throughout the lower portions of lung. During the second week of 
treatment there was a decided advance of the disease. Dullness be- 
came evident over both apices. Dyspnoea, with harassing cough and 
continued high temperature, ranging from 37^ 0. to 38^ C, indicated the 
graver lesion of '' miliary tuberculosis." During February and March 
the entire lung substance was invaded. Died April 2, 1886, at 1.30 p. M. 

Autopsy [twenty hours after death). — Marked emaciation and cadaveric 
rigidity. Effects of non-aeration of the blood very marked, the entire 
cutaneous surface being a livid blue. Lungs alone examined. Pleurae 
obliterated as membranes. Lungs in situ filled the chest, and, but for 
their mottling of purplish black and yellow, seemed normal. On sec- 
tion the yellow spots proved to be dilated air- vesicles, and the dark 
ones were deposits of carbon. The apices were removed, the tissue 
cutting without harshness. The entire lung had a nodular feel and 
was filled with gray tubercles. Only at the apex of the left lung was 
there any degeneration into yellow masses, and here there were two 
about the size of marbles, of a cheesy consistence, and one, just broken 
down into pus, which, on being opened up, showed a cavity as large as 
a filbert. 

Case 3. 

E. M. ; aged 22; born in Texas; was admitted to Marine Hospital, 
Louisville, Ky., May 27, 1886. Said he had been sick two months, but 
was too ill to give a clear account of himself Temperature, 40.25°; 
pulse, 108; respiration, 36. Stimulants for the first twelve hours, in- 
creased later, with tr. nucls vom. and carbonate of ammonia. Tempera- 
ture and pulse remained about the same; respiration on the 29th was 
46. Died at 8.30 A. M. on the 30th. 

Autopsy (af 3jp. w.). — Very little rigor mortis. Heart normal. Left 
lung externally of deep red color. An immense number of small nod- 
ules could be seen, and felt by running the finger over the surface. A 
dirty, frothy exudate followed upon section, and the same nodular 
masses were present all through the mass of the lung. Posteriorly at 
the upper part of the lower lobe was a small spot of cheesy matter ad- 
vanced to softening, thnt oozed out upon pressure, leaving a cavity. 
The right lung was bound to the thoracic wall nearly throughout. It 
was shrunken, hard, filled with cheesy matter, similar to, but larger 
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than those in the left. The liver was greatly enlarged, overlapping the 
spleen. It was palish yellow externally, and decidedly fatty in char- 
acter. Nothing unusual about the other organs, except that the peri- 
toneal glands near the duodenum were enlarged and caseous. 



CHRONIC PNEUMONIC PHTHISIS. 

0. J.; aged 33 ; nativity, Pennsylvania ; admitted to marine ward, 
German Hospital, Philadelphia, Pa., Qctober 29, 1885, with bronchitis 
acute. Diagnosis subsequently changed to acute phthisis, with tuber- 
cular ulceration of larynx. 

History. — The most marked symptom in his case was aphonia, due to 
tubercular ulceration of larynx. The laryngoscope showed an ulcer at 
arytenoid cartilage, on right side, with a presumption of other ulcera- 
tion not visible. The sputa and cough and temperature variations were 
characteristic of tubercular phthisis. His treatment consisted in tonic 
and anodyne medication, with nutritious food, and numerous local ap- 
plications to larynx, and atomized inhalations. Iodoform and petroleum 
were continuously given in pill form, and egg-nog without limit. He 
gradually failed ; had daily attacks of spasmodic cough, which seemed 
frequently to threaten suffocation. On January 10 he had a severe 
attack of coughing, with great dyspnoea and symptoms of pneumo- 
thorax, which terminated fatally on the evening of January 11, 1885. 

Autopsy (3.30 p. m., January 12, 1886). — Body extremely emaciated ; 
feet and ankles (edematous ; serous fluid above normal in quantity in 
peritoneum, pericardium, and pleurae. Heart normal in texture and 
size, with large ante-mortem clot in right auricle, d^^nd post-mortem clot 
in right ventricle and left auricle. No clotin left ventricle. Right lung 
totally collapsed, and right pleural cavity filled with air, which had 
gained admission through a perforating abscess on anterior surface of 
upper lobe. Right lung presented on section a pultaceous mass made 
up of necrosed lung tissue, abscesses, and cheesy tubercles. Left lung 
was hypertrophied, and contained numerous abscesses and cheesy 
masses, and was slightly crepitant in localized patches of both lobes. 
Right lung showed no crepitation anywhere. 

Case 2. 

W. H. (negro); aged 21 years; nativity, Pennsylvania; admitted to 
the marine ward, City Hospital, Bvansville, Iiid., April 4, 1885 ; died 
July 13. 

History, — Had been sick only a few days; dullness over lower lobe of 
left lung and crepitant r^les. These physical signs extended to upper 
lobe of left lung ; later, partial resolution ; but cough and abundant ex- 
pectoration continued, with progressive emaciation and loss of strength. 

Autopsy. — Four hundred C. C. serum removed from left pleural cav- 
ity; 40 C. C. serum in pericardial sac; left lung dark red on surface; 
section showed many small cavities filled with pus ; very little air could 
be squeezed from cut surfaces, but abundant serum ; right lung con- 
gested ; heart, liver, kidneys, spleen, normal. 

Case 3. 

G. R.; aged 39 years; nativity, Portugal ; admitted to Marine Hos- 
pita], San Francisco, Cal., December 5, 1885; died December 6. 
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Autopsy showed total disorganization of the interior of the larynx, 
with erosion of cartilages and tubercular deposits, and a perforation of 
the thyroid cartilage opposite the ventricle. Through this aperture air 
had escaped, causing some emphysema beneath the deeper cervical 
fasciae. The lungs were extensively diseased, containing many cavities 
in both apices, and were generally infiltrated with tubercular deposit. 

Case 4. 

R.W. (negro); aged 25 years; nativity, Kentucky ; admitted to marine 
ward, City Hospital, Evansville, lud., January 26, 1886 ; died Febru- 
ary 9. 

History. — Severe cough for several months. Yoice husky ; bronchial 
respiration and dullness over upper lobe of each lung; constant pain 
through chest; sputum scanty, thick, no blood. Declined rapidly after 
entrance to hospital. 

Autopsy. — Many adhesions in left pleural cavity ; none on right side. 
Small cicatrix at apex of right lung. This lung appeared contracted ; 
slaty hue externally and on section. Air scanty, but abundant clear 
fluid. Left lung: Dark-red color ; section showed abundant dark-red 
flviid and whitish plugs on pressure ; very little air. Heart anaemic ; 
^^alls thin; valves normal. Liver, spleen, and kidneys normal. 

Case 5. 

J. McC. ; born in Ireland ; aged 28 ; admitted to the marine ward, 
asters' Hospital, Buffalo, N. Y., October 17, 1885 ; died April 11, 1886. 

Autopsy. — Body very much emaciated. The pleura was thickened and 
^.dherent over the whole surface of the right lung to the costal pleura. 

le apex of this lung was solidified. In the center of the upper lobe was 

pus cavity containing about 30 C.C. of thick pus ; the rest of the lung 

•issue soft and readily broken down, and containing minute cavities of 

»us. The left lung was much contracted and hardened, but no cavities. 

"eart hypertrophied, especially the left side ; valves normal. Liver en- 
arged but otherwise healthy. Kidneys and spleen appeared normal. 

Case 6. 

J. McC. : aged 29; born in Pennsylvania; was admitted to the Marine 
[ospital, otapleton, Staten Island, N. Y., May 12, 1886, suff'ering from 
phthisis pulmonalis, and pneumonia of the lower lobe of the left luivg ; 
-^ied May 15. 

Autopsy, — Considerable emaciation ; spots of ecchymosis on breast 
^nd arms, i^t^ormorfts absent. Tympanites intestinalis. In opening 
the thorax firm pleuritic adhesions were found extending over the upper 
surface of both lungs, being most marked anteriorly; while considera- 
ble effusion was found in the pleural cavities. The heart was in dia- 
stolCi and filled with ante and post mortem clots ; its veins were all 
engorged, and some pericarditis had existed; the valves were normal, 
and a slight fatty degeneration of the muscular structure of the heart 
was present. The left lung was found to be emphysematous throughout 
the upper lobe, while the lower lobe was congested, oedematous, and in 
the stage of red hepatization ; the base of the lung was slightly dis- 
colored. The right lung was very large, oedematous throughout, filled 
with tubercles, small collections of pus, with a large pus cavity at the 
^pex. All the other organs were slightly enlarged, but otherwise nor^ 
mal. 
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Case 7. 

L. J. (colored); aged 21: born in Virginia; was admitted to the Ma- 
rine Hospital, Stapleton, Staten Island, N. Y., January 13, 1886; died 
April 4. 

History. — When admitted the patient was suffering from an acute 
attack of bronchitis and rheumatism, brought on by exposure upon a 
wreck the week previous. Prior to this time his health had always been 
good; he denied ever having venereal disease, though an eruption upon 
the skin was present, and there was no family history of a tubercular 
diathesis. The bronchitis and rheumatism under appropriate treatment 
disappeared in a few days, leaving a slight cough and some dyspnoea. 
The lungs were now carefully examined, and slight dullness was de- 
tected at the apex of the left lung anteriorly. The case nevertheless 
progressed favorably until February 9, when the rheumatism sud- 
denly returned complicated by rheumatic iritis an<i lobar )»neuraonia 
of the lower lobe of the right lung. This unfavorable turn in the 
case was attributable to the exi)0sure consequent upon a trip to the city 
taken against advice. As in the first attack the rheumatism soon dis- 
appeared, and the iritis rapidly improved, but the pneumonitis increased, 
invading the middle lobe of the right lung, and placing the patient in 
a critical condition. At the same time it was also noticed that the dull- 
ness in the apex of the left lung had increased, consolidation was taking 
place, several severe hemorrhages occurred, marked debility supervened, 
night sweats became frequent, hectic fever was constantly i>resent, cav- 
ernous respirations finally were detected, and a cavity was diagnosed 
about the 1st of March, so rapid had been the course of the tubercular 
disease. The pneumonitis advanced through its several stages to that 
of gray hepatization^ The patient gradually became worse. On April 
1 pulmonary oedema occurred, which was relieved by dry cups and 
counter irritation. 

April 2. — Temperature, 39^ C; patient very low. Dullness on per- 
cussion over the whole of the right and apex of the left lung posteriorly. 
Tubular breathing and subcrepitant rales over middle and lower lobes 
of the right lung; normal at apex. Same over left lung, except that 
moist rales are heard near the apex. 

April 3. — Patient sinking ; temperature, 39° C; great difficulty in 
breathing; cyanosis. 

April 4. — Patient died at half-past ten in the forenoon. 

Autopsy Aprils {twenty-four hours after death), — Emaciation slight; 
eruption previously referred to very noticeable, particularly on the 
lower extremities. Rigor mortis well marked. On opening the thorax 
the left lung was found to be pressed slightly upward and outward by 
the presence of a considerable quantity of pleuritic effusion. The right 
pleural cavity also contained a large amount of clear serum of recent 
formation. Pericardium normal. Heart: The apex of the heart was 
only half an inch below the nipple. It was normal in size, had a slight 
amount of fat upon its surface, and was in diastole. On examining the 
cavities they were found filled with dense black postmortem clots. 
The valves were all intact, though evidence of a recent endocarditis ex- 
isted, and small, partially organized vegetations were observed upon 
the free margin of the mitral valves. The left lung was firmly adherent 
in the upper portion to the chest- walls, nodiilar to the touch, firmly con- 
tracted, and dense at the apex, with a cicatrix on its anterior aspect 0.051 
metre in length (two inches). The entire lung was very oedematous 
throughovLt, and one section allowed a large escape of serum. A cavity 
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was found at the apex the size of a hen's egg, while the entire upper 
lobe was infiltrated with tuberculous deposit and pus cavities. The 
lower lobe was very emphysematous, but gave no evidence of tubercular 
invasion. The right lung was firmly adherent at the base to the dia- 
phragm, and required force in separating it. The upper lobe appeared 
to be healthy, but the two lower lobes were diseased. Collections of 
pus and small pulmonary abscesses were scattered over the surface, and 
situated in the deeper portions of the lung. One point of gangrene was 
noticed at the base, and the lung tissue, when divided, allowed a puru- 
lent fluid to escape freely. The entire lung would float in water, but 
when the upper lobe was removed it sank immediately. The bronchial 
fflauds were much enlarged. Slight effusion in the peritoneal cavity* 
The ileum was of a rather pink hue, showing slight inflammation. 
Liver normal. Gall-bladder distended. Spleen normal. Left kidney 
small, pale, flabby, and capsule adherent; structure normal: Eight 
kidney enlarged, subperitoneal effusion on its superior extremity, cap- 
sule adherent, and several points of cicatricial contraction observed 
throughout the cortical substance. 

Case 8. 

S. H.; aged 53; nativity, Norway; admitted to Marine Hospital^ 
Chicago, 111., December 28, 1884; died October 11, 1885. 

On admission patient found to have tuberculous deposits in apex of 

each lung. The disease proved to be chronic, making slow but sure 

pi*ogress. About July, 1885, he began to suffer from tabes mesenterica, 

arid about two months before death tubercular meningitis supervened. 

Autopsy, — Firm adhesions throughout entire surfaces of both pleursB. 

I-iiings very dark-colored, contracted, and filled with caseous deposits ; 

^^veral small cavities also found. Peritoneum presented appearances 

^^ long-continued chronic inflammation, with some localized spots of 

^Ciute inflammatory action. Omentum very dark. Mesenteric glands 

^X:igorged and inflltrated with tubercular deposit. Some of the glands 

J'^ an advanced state of suppuration. Evidences of inflammation found 

^^^ ineninges of brain ; effusions of coagulable lymph, deposits of miliary 

"^Xibercles. Ventricles distended with fluids. 

Case 9. 

Multiple Injury. 

J. L.; aged 53; nativity, Canada; admitted to Marine Hospital, Chi- 
^^ago, 111., November 12, 1885. Died November 18. Has been suffering 
^f^r some time from chronic pneumonic phthisis. On the night of No- 
^V^ember 17, 1885, while laboring under an attack of temporary aberra- 
'Iraon of the mind, he jumped from a window of the fifth ward (third story) 
tic the ground, and sustained injuries from the effects of which he died. 
. Autopsy. — Fracture of manubrium of sternum, fracture of nine supe- 
^or ribs on right side ; injury of right lung near apex ; rupture of inter- 
nal and middle coats of aorta to the extent of over half an inch ; rupture 
of right mammary artery. Small deposits of tubercles scattered through 
lK>th lungs; rupture of capsule of spleen ; extensive ecchymosis of great 
omentum and coats of small intestine. 

Case 10. 

W. P.; aged 48; born in Pennsylvania; was admitted to the Marine 
Hospital, Stapleton, Staten Island, N. Y., May 13, and died May 15, 
1886. 
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History. — The patient was brought to the hospital in the ambuiauce, 
in a semi unconscious condition, suffering from phthisis pulmonalis and 
asthenia. Despite the most active treatment he failed rapidly and died 
on the second day after admission. 

Autopsy, — Rigor mortis absent. Great emaciation. Slight pleuritic 
adhesions were noticed in the anterior mediastinum, becoming very firm 
at the apex of each lung, where considerable force whs necessary in 
breaking them up. The heart was normal, its surface covered with fat, 
and a slight increase in the amount of the pericardial fluid was noticed. 
The aorta presented evidences of a chronic inflammation, and all the 
arteries, were found to be more or less in a state of calcareous degener- 
ation. Lungs: The right lung was slightly congested and cedematous 
throughout, with a small cavity at the apex posteriorly. The left lung 
was infiltrated with tuberculous deposits. A cavity was present at the 
apex, and small points or collections of pus were found in the lower 
lobe. Liver and spleen normal. The stomach was somewhat dilated, 
and the kidneys slightly enlarged and moderately congested. Some 
peritoneal adhesions were also noticed upon the intestines. 

« 

Case 11. 

A. S. ; age 37 ; born in Austria ; admitted to the Marine Hospital at 
New Orleans September 9, 1885; died September 14. 

Yery thin and weak on admission; voice hoarse. Bronchial breath- 
ing and r§;les over both lungs; more marked above. Cavernous res- 
piration over the upper part of left chest 

Autopsy (fourteen hotirs after death), — Except the lower lobe of the 
right lung, both lungs were thickly studded with tubercles, and greatly 
congested. The lobe mentioned was healthy. The upper lobe of the left 
lung contained two small cavities. The larynx above the vocal chords 
was deeply ulcerated, especially the epiglottis, little of which was left 
except the upper edge. The lett ventricle (of the larynx) was eaten out 
more deeply than the right. The edges of the vocal chords were not 
implicated. The other organs were normal, no tubercle being found 
in them. 

Case 12. 

W. L.; aged 20; nativity Louisiana; admitted to the Marine Hospital 
at Kew Orleans, La., July 6, 1885 ; died August 23. 

Autopsy {four hours after death), — Rigor mortis slight; much emaci- 
ated; abdominal cavity contained about 500 C. 0. of bloody serum; 
mesenteric glands much enlarged and some undergoing caseous de- 
generation. Lungs : PleursB of both lungs adherent, their surfaces be- 
ing covered by large quantities of feebly-exuded lymph; the upper 
lobes of both lungs and the middle lobe of the right were each occupied 
almost entirel}^ by one large cavity, with thin walls of lung tissue lined 
by a thick pyogenic membrane, and held apart by a net- work of bron- 
chial tubes and blood-vessels. Neither cavity contained much pus. 
The lower lobes of both lungs contained several small cavities of recent 
formation, filled with pus, and thickly disseminated masses of tubercles 
undergoing degeneration. The trachea, right and left bronchi and their 
subdivisions showed numerous small ulcerations of mucous membrane, 
the smaller bronchi being much inflamed. The larynx contained sev- 
eral ulcerations, and the vocal cords were much swollen and infiltrated. 
The lower portion of the ileum contained a large number of circular 
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tubercular ulcers, and tbe four lower patches of Peyer were enlarged, 
thickened, and beginning to ulcerate. All other organs normal. 

Note. — Two days before death, had'diarrboea, with inToIuiitary evacuations of 
bowels. 

Case 13. 

P. P.; aged21 years ; born in California (half-breed Indian) ; admitted 
to Marine Hospital, Boston, Mass , September 4, 1881, and died De- 
cember 18, 

History, — When admitted he was suffering from pneumonia, which 
assumed a chronic form and the patient never rallied, keeping his bed 
from the day of admission to his decease. He had previously been 
treated in the Saint Vincent Hospital, Portland, Greg., in 1883, tbr sec- 
ondary syphilis (probably hereditary). The immediate cause of death 
was hemorrhage from the pulmonary artery, the patient having had for 
some days previous slight attacks of hemorrhage of the smaller arteries 
in the lung tissue. 

Autopsy, — Pericardial sac adherent to lungs and pleura attached to 
chest-walls very firmly in many places as well as to the diaphragm. 
Scarcely a vestige of healthy tissue was to be found in either lung, and 
the general aspect presented on section was of cavities and infiltrated 
patches of pneumonic exudations, together with gray hepatization and 
tubercular deposition. The right upper lobe was engorged with blood, 
a»nd the many cavities, varying from a pea to a walnut in size, were 
filled with coagula and purulent matter. The right middle lobe had 
also some small cavities and the same general appearance. The right 
lower lobe showed gray hepatization, tubercular infiltration, and hypos- 
tatic congestion. The left upper lobe was mostly a cavity filled with 
coagulated blood, and the eroded surface of the pulmonary artery showed 
where the fatal hemorrhage had taken place. The left lower lobe had 
smaller cavities throughout its substance filled with the product of 
broken-down blood and tissue. The liver was greatly enlarged, weigh- 
ing 2.260 kilogrammes, and presented a general anaemic appearance. It 
was evidently a simple fatty degeneration of the liver, which is often 
found in phthisis pulmon?Jis. Other organs normal but anaemic. . 

The case was interesting to the reporter as another instance of the 
rapidity with which mixed races succumb to pulmonary disease. The 
half-breed and the mulatto do not seem to possess a moiety of the 
stamina of the full blooded of either race, and it would be an interesting 
study in racial characteristics if some concerted investigation could be 
instituted looking to the comparative predisposition to tubercle in the 
half- breeds and mulattoes. 

Case 14. 

F. F. N. ; aged 25 5 born in Sweden; admitted to Marine Hospital, 
New York, October 21, lb85, with the ordinary symptoms and phys- 
ical signs of phthisis pulmonalis; died January 29, 1886. 

Autopsy, — Rigor mortis and emaciation marked. The left lung was 
firmly adherent to the chest-walls and the diaphragm through iis whole 
surface. Three large cavities were found at the apex, the largest, one- 
fifteenth of a metre in diameter, occupying the apex proper; another, 
immediately adjoining, one-fortieth metre in diameter, and a third al- 
most the size of the first. These cavities were nearer the posterior 
surface. The whole lung was filled with smaller cavities of varying 
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size, between which wen- iuterspersed groups of tubercle. The base of 
the lung was least affected by disease, and was partially emphysema- 
tous, or, more strictly speaking, contained patches of emj^hysema. The 
right lung was likewise adherent to diaphragm and to the upper and 
lower portions of the chest-wall, free at the center. The adhesions 
were not so strong as those upon the left side, which latter required 
great force in breaking up. A large cavity filled with pus occupied the 
apex of the right lung, and the remaining portion of the organ was 
filled with groups of tubercle and minute cavities. Emphysema on its 
anterior aspect. Gall-bladder distended. Liver normal. Pericardium 
contained about 32 centimetres yellow fluid, rather tiiick. Ko adhe 
sions or lynifih. Heart normal in size, slightl.N covered with fat on right 
surface. Spleen adherent to left lobe of liver, enlarged, moderately 
friable, and dark. Kidneys slightly enlarged, otherwise normal. No 
evidence of tubercle in alimentary tract or mesentery. 

Case 15. 

Tubercular Laryngitis. 

J. J.; aged 30; born in Finland ; admitted to Marine Hospital, New 
York, December 3, 1885 ; died February 4, 1886. 

History. — No history of phthisis in family. Always enjoyed good 
health until 25 years of age, excepting at the age of 18, when he was 
affected somewhat as at present, viz, with a bad cold and aphonia. 
When 25 years old (five years ago), he had chills and fever, which 
lasted, oft* and on, during the next two years. Had jaundice also dur- 
ing this period, and h8emoj)tysis. This haemoptysis, however, was all 
within a period of three weeks, small in amount, and never returned. 
Was working up to date of admission. Last winter patient took a 
severe cold and cough, but spit no blood. The cough continued till 
time of death, and the loss of flesh was great. About three mouths be- 
fore admission he became unable to speak aloud. Has had pain in 
throat and difficulty in deglutition. Two weeks after admission com- 
plained that he could not swallow. Liquid food gave him more trouble 
than Solid, both going the wrong way. 

Laryngoscopic examination revealed much thickening around the epi- 
glottis. The epiglottis appeared foMed on itself, and evidently formed 
an imperfect covering to the larynx in deglutition. The vocal cords 
could not be seen. There was some mucus but no ulceration at time 
of first examination ; later, ulceration was visible. To ascertain that 
the difficulty in swallowing was not due to infringement on the oesopha- 
gus, a full-sized tube was i)assed without trouble into the stomach, but 
immediately after the patient could swallow better. Slight glandular 
enlargements were j)resent in right side of necl: behind the sterno cleido- 
mastoid. No bruit could be heard with heart sounds. Has apparently 
cavernous respiration in right lung anteriorly and leftlun;: posteriorly. 

The above is a copy of the record of i)h3sical examination made be- 
fore death. Patient died from asthenifi. 

Autopsy (twenty-fours hours after death), — Rigor mortis marked. Body 
emaciated. Lungs: Right compressed, pushed up somewhat by the 
liver. Pleuritic adhesions at upi^er portion were very firm, and could 
with difficulty be broken up. !No adhesion to the diaphragm. There 
was a large cavity at the apex torn open in attemjjting to remove the 
lung, which whs almost gangrenous at this portion. The remaining 
portions of the lung were thickly spotted with miliary tubercles. Left 



MARINE-HOSPITAL SERVICE. 243 

lung not bound by pleuritic adhesions ; its surface, however, conveyed 
a noduhittnl sensution to the hand and was covered with dark spots. 
At the apex the outer surface of the lung was gangrenous immediately 
above a cavity- which contained pus. The whole lung was iufiltrated with 
tubercular deposits, presenting the same appearance on section as the 
right. Heart : PoHt-mortem clot in right auricle ; ante-mortem clot in left 
ventricle. Liver showed evidence of recent slight inflammation. Gall- 
bladder distended. Sideen : Capsule adherent and showing spots resem- 
bling cicatrices. Kidneys normal. On removing the larynx and trachea 
they were both found tilled with muco pus. The epiglottis was thick- 
ened, doubled on itself in its long diameter, and its tip was abbreviated 
by ulcerative process. The mucous membrane of larynx and trachea 
was pale, soft, covered with pus, with points of induration. The whole 
larynx was a sac of pus. The vocal cords were entirely gone. Deep 
ulceration was ol)served on the left anterior surface, between the cricoid 
and thyroid cartilages. 

Case 16. 
Supernumerary Spleen, 

A. L. ; aged 40; nativity, Denmark ; was transferred from Norfolk, Va., 
to the Marine Hospital, Wilmington. N. C, February 15, 1886. 

History — Dyspncea; cough usually moist, but at times dry; expec- 
toration usually abundant, at times streaked with blood ; great emacia- 
tiou; losst)f apetite and strength ; ideuritic pain; night sweats with 
occasional chilly sensation in evening. Dullness on percussion; moist 
''^ies, and increased vocal resonance below upper left lobe and over right 
Qpper ; over left ui)per lobe ample signs of cavities. 

Avtopsy. — Left upper lobe entirely gone, except larger blood-vessels 

^nd bronchi ; lower lobe undergoing consolidation ; ri^ht upper lobe 

<^oiitained numerous small cavities : mesentric glands enlarged; other 

^'•ftans normal. There was a supernumerary spleen about the size of a 

">ckory nut, having its own artery and vein, branches of the main ar- 

^^^y and vein. It was about 5 centimetres below the main spleen and 

attached to its lower border. Weight of organs : Eight kidney, 157 

^^Hmmes; left, 155 grammes; spleen, 230 grammes; supernumerary 

®l*leen, 4 grammes; liver, 1,355 grammes; right lung, 696 grammes; 

'^ft, 542 grammes ; heart, 325 grammes ; pancreas, 112 grammes. 

Case 17. 

Cr. B. R ; aged 2S (colored) ; nativity, Delaware; was sent from Rich- 
mond, Va., to Marine Hospital, Wilmington, N. C, March 4, 1886. 

history — Has had several attacks of rheumatism. Complains of pain 
^^ prgecordial region, cough, dyspnoea, and vertigo. There is a diastolic 
^iirmur over aortic valves and a systolic murmur at apex ; legs oedem- 
^tous; ascitic fluid in belly. The disease progressed slowly to a fatal 
^^rmination, which came June 13, 1886. Four litres of fluid were drawn 
^tom abdomen three days before death. 

Autopsy, — Five hundred C. C. fluid in abdominal cavity, 300 in peri- 
cardium, and 500 in pleural cavity. Abdominal organs normal, liight 
hug seat of hypostatic i)neumonia; left normal, but small from com- 
pression by dilati d heait and fluid. Heart dilated ; tricusjud oritice ad- 
mits four fingers easily, mitral three; aortic valves inefficient. Weight 
of organs: Itight kidney, 167 grammes; left, 200 grammes; right lung, 
1,120 grammes; left, 415 grammes; si>leen, 135 grammes^ liver^ 1^42(1 
grammes; heart; 3^0 grammes. 
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Case 18. 
Old Dislocation of Hip. 

J. P. (colored); aged 45; a native of Virginia; admitted to Marine 
Hospital, Wilmington, N. C, November 2, 1885. 

He was transferred from Norfolk, Va., with the diagnosis of chronic 
pneumonic phthisis. On admission there was dulness over right lung, 
no rales and bronchial breathing; expectoration purulent; at times 
seemed like pure, fetid pus, and at times streaked with blood like the 
discharge from a freshly opened abscess. He failed rapidly, and died 
on the 29th of November, 1885. 

Post mortem.— Right lung was one large abscess cavity, containing 
foul smelling pus. He had a dislocated hip, dislocated upward upon 
dorsum ilii. It was dislocated when he was a child in charge of a nurse. 
It must have been dislocated at least forty years. The glutei muscles 
were very much atrophied. The gluteus maximus arose from the pos- 
terior fourth of the crest of the ilium, and was inserted below the great 
trochanter; the gluteus medius arose from the anterior fourth of the 
surface between the sui)erior and middle curved lines and inserted into 
the great trochanter; the gluteus minimus was smaller than usual, but 
had its normal insertion and origin. The capsular ligament was length- 
ened and thickened, as was the ligamentum teres. The neck was shorter 
than normal. The trochanter minor was covered with cartilage and ar- 
ticulated with the acetabulum at its upper edge. This part of the 
acetabulum was about 2.5 centimetres long and 1.5 broad. The longer 
dimension of this articular surface was perpendicular to the axis of the 
femur. The rest of the acetabulum was covered with tissue like perios- 
teum. The origin of the capsular ligament was normal. The caput 
femoris rested against the capsular ligament, which was much thicker 
than normal. The neck of the femur was shorter than normal. The 
neck from the inner edge of the great trochanter to the outer edge of 
the head of the femur measured 1.25 centimetres. The lengthening of 
the capsular ligament was not real. The cartilage of the upper edge or 
surface of the caput femoris was eroded. Within the capsular ligament 
was a synovial membrane. The shaft of the femur was 2 centimetres 
in diameter. 

Case 19. 

Fibromata of Kidneys. 

G. A. (negro); aged 50; nativity, Tennessee; admitted to Marine 
Hospital, Memphis, Tenn., September 30, 1884; died April 2, 1886. 

The patient stated he. was treated for pneumonia in the United States 
Marine Hospital, Saint Louis, Mo., in 1874, for two mouths. Was treated 
subsequently in the same hospital in 1878, 1882, and 1884 for haemop- 
tysis. He appeared quite feeble, although able to move about the 
w ards and sit in the sun. Chest circumference : Expiratory, 82 centi- 
metres ; inspiratory, 83 centimetres. On percussion, resonance at an- 
terior apex of right lung; inferiorly and posteriorly dullness. Dullness 
general over left lung. Exaggerated respiratory murmur over apex of 
right lung; mucous rales over base. Amphoric respiration over apex 
of left lung ; coarse bronchial respiration over portion of inner border 
of lung. Specimens of the sputum were examined several times for 
the bacillus tuberculosis, Ehrlich's method of staining being employed, 
but no bacilli were found. This was attributed to insufficient magni- 
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fyiiiflj power of the ohjectire. The ])atieiit was ordered a mild expecto- 
rant mixture, and for oceasioiial fever and expectoration of a few drops 
of blood was jjiven a mixture containing carbolic acid and tincture of 
iodine. He slowly but constantly lost stren^^th ; the retarded progress 
of the disease was considered the result of better hygienic surroundings 
and dietary. He died April 2, 1S86. 

The necroi)sy was made twelve hours post mortem. Rigor mortis 
already commenced. The brain weighed 1,215 grammes, and was nor- 
mal. The right lung was adherent to the costal and diaphragmatic 
pleura bj^ old fibrinous adhesions, and was removed with great difficulty; 
it weighed 600 grammes. On section of the lung the bronchi were prom- 
inent from the surrounding fibroid thickening; several peribronchial 
hsemorrhagic infarcts were found. The pericardial sac was so closely 
adherent to the left costal pleura that it was necessary to remove it be- 
fore the left lung could be reached. This lung was generally adherent 
to the costal and diaphragmatic pleura by old fibrinous adhesions ; the 
lung was com|)res8ed and weighed only 307 grammes. On section only 
a few of the largest bronchi were patent, and these were greatly re- 
duced in caliber by the general fibroid degeneration. A small abscess 
was found circumscribed about one of the bronchi in the apex of the 
lung. No tubercles were found. The heart weighed 1,1(30 grammes; 
normal. The liver weighed 1,160 grammes, the spleen 110 grammes; 
«ach was normal. The right kidney wt^ighed 148 grammes, the left 
127 grammes; each was small and cirrhosed; and in a pyramid in the 
right and in a papilla in the left kidney was a small yellow globular 
body about the size of a pea. The tubuli were separated, and appar- 
ently not affected by or connected with the neoplasms, which were en- 
veloped in capsules derived Irom the intertubular stroma. On section 
the bodies were hard, of uniform consistency, and under the microscope 
appeared composed of fibrous tissue; bacilli were not found. ^The 
stomach, intestines, and bladder were norma!. 

Case 20. 

Carnification of Lung, Enteritis. 

E. P. (negro); aged 25; nativity, Tennessee; admitted to Marine 
Hospital, Memphis, Tenn , April 14, 1886; died April 20. 

This patient was treated in the Contract Hospital at Vicksburg, Miss., 
from January 11 to February 9, 1886, for acute dysentery. He stated 
on admission at this port that he had not l)een well since leaving the 
Vicksburg hospital, having suffered from pain in his lungs, bloody ex- 
pectoration, an<l pyrexia. From the physical examination the diagnosis 
of chronic pneumonic phthisis was made. During treatment his tem- 
perature averaged 38^ C. ; his pulse varied from 78 to 126; his respira- 
tion from 30 to 72. He died on the afternoon of April 20. 

Autopsy {twenty-four hours post mortem). — Rigor mortis. Body of 
an emaciated male negro. The blood-vessels of the pia mater were con- 
gested; the brain was otherwise normal; weight, 1,105 grammes. The 
right lung was adherent at the apex by old adhesions. All the lobes 
were attached together by a yellow fibrinous effusion. The lung on sec- 
tion was red, dense, with an obliteration of the bronchi, and was an 
admirable illustration of the rare *' carnification " that occurs where a 
fibrinous pneumonia does not undergo resolution. The left lung was at- 
tached by old pleuritic adhesions to the costal pleura; the lobes were 
attached and the organ presented the same appearance as in the right 
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lung. The heart weighed 350 grammes, the ventricular cavities con- 
taining 25 grammes of yellow fibrin clot. The coronary blood-vessels 
about the origin of the pulmonary artery were congested, and the adjacent 
pericardium was inflamed. The liver was of a yellowish-brown color; 
normal ; weight 1,983 grammes. The spleen weighed 216 grammes; nor- 
mal. The right kidney weighed 169 grammes ; the left, 187 grammes; 
both kidneys were irregularly pyramidal in shape. The intestinal peri- 
toneum was congested; there were a few adhesions of the jejunum, and 
black discolorations at various points in the small intestine. The latter 
lesions were the result of the enteritis above referred to. 

Case 21. 

E. D.; aged 30 ; nativity, New Brunswick ; admitted to marine ward 
German Hosiutal, Philadelphia, Pa., December 12,1885; died March 
7, 1886. 

History. — Patient, on admission, had cough of long standing. Family 
history good. There was dullness on percussion over both apices of 
lungs. The symptoms were those of chi onic bronchitis, gradually- chang- 
ing to those of phthisis. Emaciation was progressive ; hectic fever was 
present; there was, every afternoon, elevation of temperature, and 
sweating at night. The cough became gradually more obstinate; the 
sputa were numular, and he had ulceration of larynx. Failure was 
uniLterrupted until his death (Maich 7). His treatment was addressed 
to symptoms, and toward the close confined chiefly to stiipulauts, with 
morphia and atropine to control cough, pain, and sweating. 

Autopsy (March 8). — Body extremely emaciated. On o(>ening the 
thorax the left pleural cavity was found to contain a large quantity of 
dirty serum, containing much granular and flocculent sediment. This 
measured 1,350 C. C. The lung was much retracted, and was a mass of 
suppurating cheesy foci. The right lung was also much diseased, show- 
ing the same pathological condition. There was no effusion in right 
pleura; adhesions were pretty firm. There was one large cavity in the 
apex of each lung tilled with pus. There were no pathological lesiona 
in any of the abdominal organs, except a considerable number of en- 
larged tuberculous ghands at numerous points along the small intestine* 
None of these were ulcerated. 



E M P Y E M A . 

T. M. ; aged 50; born in Germany: admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., December 16, 1885, with lobular pneu- 
monia; discharged February 2, 1880, and readmitted with tubercle of 
lung the following da\ ; died February 28. 

Empyema wa*i ma<le evident before death, and a small quantity of 
pus withdrawn by means of an asi)irat()r. The pus was too thick, how- 
ever, to be removed in this manner, and the patient was too weak to 
submit to a tree opening. 

Autopsy {thirteen hours after death). — Bigor mortis moderately marked. 
< »n oi)ening the left pleural cavity it was found completely tilled with 
seropurulent fluid. The lung was j)ressed against the inner boundary 
of the cavity, its upper two-tliirds being compressed to the thickness of 
not more than .004 metre (one-sixteenth of an inch). The base was 
somewhat thicker. The lung tissue at the base was thoroughly disor- 
gau'izei], filled with purulent infiltration, and very friable. Sections of 
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the left Inng showed solidification, and would not lloat when placed ia 
water. Kig:ht lung bound to chest- walls with fresh adhesions, congested 
throughout. Cut portions, liowever, would float in water. In both 
lungs were slight tubercular deposits. Heart fatty ; pericardium cou- 
taiued an abnormal quantity of fluid. 



CHROKIC INFLAMMATION OF STOMACH. 

D. M.; aged 47 ; born in New York ; admitted to Marine ElospitaU 
New York, September 22, 1885; died January 25, 1886. 

History, — On admission the patient was pale, anaemic, snft'ering from 
dyspepsia, with symptoms of a subacute inflammation of the stomach. 
Under active treatment with arsenic, iron, and pepsin, the patient rap- 
idly improved, and asked for his discharge October 12, 1885. He re- 
sumed work and was not under observation till December 22, 1885^ 
when he was again admitted, suffering from extreme debility, chronic 
gastritis, and marked anaemia. An examination found all the organs 
to be in a normal condition, except a dilated stomach, and a marked 
anaemic condition of the blood, the microscope showing a great dimi- 
nution in the ratio of red corpuscles. Despite the most careful treat- 
ment and thorough stimulation the patient gradually became worse, the 
anaemia progressing till his death occurred from asthenia, on January 
25, 1886. 

Autopsy. — Rigor mortis well marked ; body emaciated. (Edema of 
penis (the only dropsy found). I^ungs normal and no pleuritic adhe- 
sions. Heart normal in size, considerable fat distributed over the sur- 
face, valves normal, no clots, muscular structure soft, evidently under- 
going fatty degeneration. Pericanlium normal. Liver slightly fatty. 
Spleen normal and no enlargement of lymphatics. Suprarenal capsules 
normal. Kidneys surrounded by fat, capsule not adherent, pale, and, 
like the heart and liver, undergoing a fatty change. The stomach and 
intestines externally were unusually white, and the former greatly di- 
lated, its transverse diameter being J metre and its vertical diameter J 
metre. Upon opening the stomach its walls were found to be very thin, 
the mucous membrane exceedingly pale, soft, and covered with a thick 
mucopurulent discharge extending over the entire surface, but most 
noticeable at the pyloric extremity, the result of the long-standing in- 
flammation which had extended down to the muscular layer. It might 
be well to add that this patient was not addicted to the use of alcoholic 
drinks. 

Note. — The above case is clearly one of ''progressive pernicious aJia^nia" follow- 
ing a chronic gastritis. First, the dyspepsia, then a subacute followed by a chronic 
inflammation of the mucous membrane of the stomach, originating spontaneously. 
Anabmia supervened, due to insufficient nourishment and detective assimilation, blood 
chauges took place, and the fatty condition of the organs as revealed by the autopsy 
occurred. 



TYPHLITIS. 

H. T.; white, aged 23; nativity, Norway; admitted to Marine Hos- 
pital, Cincinnati, Ohio, May 26, 1886; died June 6. 

History, — On admission, patient stated that he had been having diar- 
rhoea for the last two weeks — from two to six passages daily; and now 
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has some tendeiuess of the bowels, particularly over the umbilical re- 
gion. Pulse, iS8; temperature, 39Jo. Oidered ol. liciui aud syr. rhei, 
and mustard poultice to bowels. 

jMay 27. — Pain continues, but not severe; only one stool, pale and un- 
formed. Kather more tenderness in right iliac fossa, no gurgling. Most 
comfortable position in bed is on right side with rigbt thigh flexed on 
trunk; retains this continually. 

JuneO, — Pulse 140; much weaker; no pain; temperature 38fOj p.m., 
died. 

Autopsy. — Rigor mortis well marked; body fairly well nourished. 
Only the abdominal cavity and contentsjexamined. Visceral peritoneum, 
as well as parietal layer, of about one- quarter the entire extent, found 
to be highly congested and inflamed ; cacum bound firmly by organized 
lymph to the iliac fossa and abdominal wall; small quantity of fecal 
matter had escaped into the peritoneal cavity. The entire caecum easily 
broken down, and found to contain pus, bloody serum, and fecal matter. 
No ibreign body found to account^for the inflammation. 



OBSTRUCTION OF BOWELS. 

T. S.; aged 24; nativity, New Brunswick; admitted to marine wardj 
German Hospital. Philadelphia, Pa., January 2, 1886, with a history 
as given by himself that indicated some form of intestinal obstruction. 

History, — He had l>een sick about three days, suffering with abdomi 
nal pain and constipation; and had taken, he said, several teaspoonfuls 
of laudanum from the ship's chest. When examined he was apparently 
suffering greatly. He complained also of retention of urine, and was 
catheterized. During this operation, which was not very difficult, and 
subsequently while waiting for the ambulance, he was in great distress, 
walking up and down, his countenance betraying great anxiety, and 
his whole surface bathed in perspiration. Examination at the hospital 
two hours later revealed distension of the abdomen, slightly more promi- 
nent at the ilio csecal region than elsewhere. 

He was ordered pulv. opii, .03 gramme, every 4 hours, and ol. ricini 
and glycerine aa 4, every 2 hours. Temperature, 38.3o C; i)ul8e, 86. A 
thin flaxseed poultice was applied, covering the entire abdomen. An 
injection of warm water and soap was also directed to be given and to 
be retained as long as possible. 

January 3, 9 a. m. — Condition not materially changed, except that 
there was tympanites more generally distributed, as was also the pain. 
He had vomited once, and the injection came away about an hour after 
its administration unaccompanied by feces. Temperature, 38° C. ; pulse, 
84; opium continued; purgative discontinued. Evening, slight change. 
Abdomen extremely tympanitic and facial expression anxious. He was 
given nearly 2,000 C. 0. warm-water injection with the hips elevated, 
which was immediately voided without feces. During the following 
night he had two fluid evacuations aggregating 500 C. C, of a light yel- 
low color and fecal odor. 

January 4 and 5. — No material change in his general condition. Re- 
peated injections to limit of capacity with no other result than above 
mentioned. After consultation it was decided that operative relief was 
indicated, and at 3.30 p. M. he was placed upon the operating table and 
the administration of ether was commenced. In a few minutes his res- 
piration failed and the skin became cyanosed, and for a full half hour 
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efforts at resuscitation (inchuliii^ hypodermics of wliisky and ammonia, 
and the use of the battery) were persevered in. He slowly rallied, and 
it was agreed that it would be unwise t • proceed with the proposed 
operation. He was placed i!i bed, hot bottles placed under the blankets, 
and restoratives continuously achninistered. These included digitalis, 
belladonna, whisky, and ammoni«i. 

January 6. — Mucous rales have develof)ed throughout both lungs, and 
his abdomen remains excessively tympanitic. Dyspnoea was a promi- 
nent symptom : digitalis, bellalonna, and opium were continued. His 
food from the first was chiefly crmceutrated beef extract and milk in small 
quantities. His thirst was excessive, and he was given ice in small 
quantities. This day he had nine stools, fluid in consistency and yel- 
low in color, and frothy from admixture with air bubbles. He passed 
considerable quantities of flatus and belched frequently, but without 
any apparent effect on his tympanites. Prom this time until the fatal 
termination there was no very marked change except increasing pros- 
tration and difficult respiration. 

January 7, nine stools; January 8, fifteen stools; January 9, four 
stools; January 10, eight stools; January 11, eight stools; January 
12, five stools, autl January 13, six stools. These evacuations pos- 
sessed the same characteristics as those described, and averaged about 
300 O. O. each. His highest temperature was 39.4o 0., in the evening 
of January 7 ; lowest temperature, 37. 2o O., on the morning of January 
9. Highest pulse, 114, January 12; lowest, 74, January 8. He vomited 
fecal matter on the 7th, 11th, and 13th, having a fecal odor, though not 
very marked. On the 9th he was as|)irated in the ileo caecal region, 
and on the 11th in the transverse colon. The same fluid was withdrawn 
without any apparent benefit or the reverse. The tympanites continued 
very marked, and the diflicult respiration more aggravated and attended 
with moderate expectoration of viscid puriform sputa. He died at 11 
p. M., January 13, 1886. 

Autopsy [January 14, 4tp, m., twenty two hours after death), — Body that 
of a large, well-develo])ed, muscular man. Rigor mortis slight. Abdo- 
men largely distended. Lungs deeply and almost evenly congested, and 
slightly crepitant. No pleural adhesion, and no effusion. Heart nor- 
mal, contaiinng unorganized clots. On attempting to lay back the great 
omentum it was found intensely congested, and tightly adherent to the 
subjacent intestines. The slightest effort to remove the bowels was 
followed by tearing of their walls, which were greatly distended. The 
coils were tightly glued together by adhesive inflammation, and the 
most pains-taking dissection failed to satisfactorily determine the point 
of original occlusion. The slightest traction was followed by a tear and a 
discbarge in large quantity of the same thin yellow fluid that had passed 
per rectum during life. The small intestines were greatly distended to 
a point, as near as could be made out, near the junction of jejunum with 
ileum. From this point to ileo-csecal junction the caliber was very 
much diminished, but still patuUius. The ascending and transverse 
polons were likewise greatly distended, while the descending colon was 
reduced to a small tube, but still capable of allowing the passage of 
thin fluids. In no ])ortion of the intestinal tract were any solid or semi- 
solid feces found. There was abundant evidence of general peritonitis, 
enteritis, and colitis. There were no important changes in the liver, 
spleen, and kidneys, nor was there any peri-typhlitis, as was thought 
probable in the early history of the case. The autopsy unfortunately 
did not throw the light on the case that was hoped for, owing to the 
ntestinal adhesi (ns find their easy laceration. If he had lived twenty- 

• 

1 
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fonr hours longer perforation would doubtless have ensued. It is prob- 
able that he had obstruction atone or both ot* the above-mentioned con- 
stricted portions, which were at a later sta^e partially removed ; but ad- 
hesive inflammation and peritonitis prevented suflScieut restoration. of 
the caliber of the gut to make recovery possible. 



STRICTURE OF SMALL INTESTINE. 

J. A.; aged 28; nativity, North Carolina (colored); was transferred 
from Norfolk, Va., January 19, 1886, and admitted to Marine Ho.spital, 
Wilmington, N. C. 

History. — He had had a rupture several years. He could always re- 
place it till in July, L^85. He was then on a vessel off Cape Hatteras, 
bound for Philadelphia. The rupture came down, and he could not re- 
place it. It gave him much pain. When he arrived in Philadelphia he 
went to a physician, who put it back and off'ered to perform an opera- 
tion to keep it up. He consented to the operation. The patient said 
something was injected under the skin near where the rupture came 
down. The tirst operation failed. A second was tried. He, in two days 
after the operation, suffered great pain in his abdomen; was swollen, 
feverish, and had to lie with his legs drawn up. He recovered from 
this attack in about four weeks and shipped. While at sea the pain 
returned with great severity, so that the master of the vessel on which 
he sailed, being near Cape Charles, put into Norfolk and left him. He 
was left at Norfolk about the 1st of September, 1885. 

Condition when admitted at Wilmington. — Patient extremely ema- 
ciated, with an anxious expression of face; pulse feeble and frequent. 
In bed he lies with his legs flexed on his abdomen. Abdomen univer- 
sally tender to pressure ; no cough, dullness, or rales in chest ; liver ap- 
parently of normal size ; extremities cold ; patient too weak to walk 
about ward. 

Post mortem (twenty four hours after deaths which occurred March 2, 
1886). — When abdomen was opened three coils of small intestine were 
lying one above the other. These were distended to twice the normal 
size of the colon. These coils were ^inpty, and covered the whole front 
of the abdomen, pressing the transverse colon upward and the other 
coils of small intestine backward. About 30 centimetres from the ileo- 
csecal valve was a stricture of the small intestine. The stricture was 
about 9 centimetres long. Above the stricture the intestine was widely 
distended. There was no mucous membrane in the striclured part. 
The submucous and muscular tissues were much thickened and replaced 
in part bylibrous tissue. The strictured intestinal wall was 5 centime- 
tres thick. Tiiere were several ulcers below the strictured part. Other 
organs small but healthy. 

Weight (f organs. — Eight lung, 4'20 grammes; left, 287 grammes; 
rightkidney, 145 grammes; left, IGO grammes ; left suprarenal capsule, 
10 grammes; right, 7 grammes; liver, 1,180 grammes; heart, 270 
grammes ; spleen, 60 grammes. 

CIREHOSIS OF LIVER. 

J. H. (negro); aged 35 ; nativity, North Carolina ; admitted to marine 
ward Saint Joseph's Hospital, Baltimore, Md., August 18, 1885. 

Patient admitted iutem])erate habits; stated that his jiresent illness 
began ise veral m on f ! is a go . 
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Physical examination showed much emaciation; ascites well devel- 
oped ; there was also cedema of the feet and ankles; complained of 
dull pain in the right hypochondriac region, and could not lie upon the 
left side. Tliere was tenderness over the region of the liver; the size of 
that organ was apiiarently normal. Shortness of breath was increased 
to dyspnoea on lying down, due to the ascites. The bowels were consti- 
pated, and some ohl hemorrhoids noticed; the patient sank gradually^ 
dying September 18, 1885. 

Autopsy (twenty hours after death). — Rigor mortis well developed. 
General enlargement of extremities and abdomen ; abdominal cavity 
filled with straw colored serum. Upper portion of right lobe of liver and 
lobus quadratus adhered to the diaphragm ; weight of liver 1,430 
jframmes; surface was unequal, nodulated; streaks of connective tissue 
marked its surface also; substance was hard and fibrous, somewhat 
granular iu ai>pearance ; its color lighter than normal. Gall-bladder con- 
tained about 8 O. G. dark. bile. Spleen much enlarged; darker than 
normal ; tissue easily disintegrated. Intestines and peritoneum showed 
sigus of old peritonitis. Other orgaus normal. 

Case 2. 

Hemorrhage from Abscess Wall. 

J, S. (colored); aged 50; nativity, Virginia; admitted to Marine Hos- 
pital, Cincinnati, L hio, April 12, 1886; died June 8. 

History. — Admits having been a hard drinker, but denies any specific 
history. He complains of pain in right chest over the sixth rib, and occa- 
sionally in right hy pochondrium; tenderness over epigastric region ; none 
over the liver (right lobe) itself. Liver was much enlarged, particularly 
tihe left lobe. Heart considerably enlarged, and a constant dry cough 
C3onnplained of. Feet and legs are somewhat oedematous. Abdomen 
distended with fluid and flatus, causing considerable pain at tiTfies, and 
always more or less diflBculty of breathing; pulse 84; appetite poor; 
"bowels constipated: urine scanty and high-colored; abdominal veins 
enlarged. He has also a large troublesome scrotal hernia of many 
gears' standing. 

Traa<W6*nt— Symptomatic and supjiorting. 
May 1. — Very severe pain in right hypochondrium. 
May 2. — Abdominal pain and distension greater. 
Mai^S. — Stools still very light in color. 
May 4. — Very little rest night or day. 

May 5-20. — Condition about the same. On the 20th paracentesis was 
performed, but owing to the character of the fluid withdrawn only a 
small quantity was allowed to escape; sutficient, however, to give 
marked relief. The flind, when first drawn, appears almost like pure 
blood ; when allowed to stand a few hours about one-third is seen to be 
red blood corpuscles, the remaining two-thirds a straw-colored fluid ; 
1,000 O. O. in all. 

May 25-31. — Does not eat very much in consequence of abdominal dis- 
tress following; becoming emaciated very rapidly; drowsy and stupid 
at times. 
Treatment continued. 

June 1. — Considerable distress from the distension; aspirated 600 
C. C. of blood and serum, giving some relief. 
June 2. — Pulse 90; bowels open; pain less. 
June 8 (8.40 1?, m,), — Died. 
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Autopsy. — Body is uuicli eiuaciated; rigor mortis well marked. The 
appearance of the liver sustained the diagnosis, yet it was unusually 
large for a ''hobnail." The right lobe extended slightly beyond the ribs, 
while tho left across and occupying a large part of the left hypochon- 
drium. The numberless granulations or projecting lobules were dis- 
tinctly marked. Glisson's capsule very much thickened. The substance 
of the liver hard and dense, showing upon cutting the yellow spots 
which correspond to the external granulations. Gall-blad<ler contained 
one and a half fluid ounces of bile. The peritoneal cavity contained 
nearly two gallons of blood and ascitic fluid ; at least one pint of re- 
cently coagulated blood-clots in the right lumbar region and some in 
the pelvic cavity. Upon the posterior part of the superior surface of 
the liver was found a superficial abscess, size of walnut, that had 
opened into the peritoneal cavity; this without doubt being the source 
of the blood. Heart, spleen, and kidneys enlarged. 

Case 3. 

T. M.; aged 41; nativity, New York; admitted to Marine Hospital, 
New Orleans, La., April 5, 1885; died January 17, 1886. 

History. — He had been treated for rheumatic efl'usion in both ki.ee- 
joints at Marine Hospital, New York, in 1880. Has had bad health 
since. Patient was cachectic and much emaciated. Sf)leen much en- 
larged. Liver smaller than normal. No appetite. Stomach v^-ry irri- 
table. Under treatment the spleen became greatly reduced in size, but 
patient failed to improve. In November he was readmitted with diag- 
nosis of cirrhosis of liver. Patient gradually declined, and finally died 
from inanition. 

Autopsy. — Body emaciated to a skeleton ; corneal ulceration ; oedema 
of feet. Abdominal cavity contained about 3,000 0. 0. of ascitic fluid- 
Pleuritic effusion in left i)leural cavity. Recent adhesions near apex of 
left lung; hypostatic pneumonia at base and posteriorly, where a chalky 
concretion was found as large as a marble. Right lung normal. Heart 
small and contracted. Spleen firmly bound to diaphragm and left lobe 
of liver by old adhesions; tissue firm ; weight 1,200 grammes. Liver 
small and contracted. Surface showed several cicatrices; tissue dense 
and firm. Kidneys small and contracted; capsule flrndy adherent; sur- 
face rough and uneven. Cortical substance was almost entirely absent; 
tissue tough and fibrous in character. Pancreas smaller than normal. 
Intestines normal. 

Case 4. 

L.J.; 55 years of age; nativity. North Carolina; admitted to Marine 
Hospital, Wilmington, N. C, March 26, 1886; discharged by request 
March 27 ; readmitted March 30, and died A])ril 2. 

History, — Pain in right hypochondrium of a boring character ; ten- 
derness over stomach ; skin yellow ; emaciated ; slight cough ; stools 
of a light color and at times very offensive. On physical examination 
liver was much enlarged, extending to crest of ilium nearly in mamil- 
lary line; in median line it was about 5 centimetres above umbilicus; 
spleen much enlarged and freely movable. 

Autopsy (twenty-four hours after death). — Rigor mortis well marked; 
body emaciated ; skin yellow ; lower border of liver as above stated. 
All abdominal organs imssively congested, the veins leading to them 
being much dilated. Weight of organs : Liver, 3,554 grammes ; spleen, 
1,470 grammes; right kidney, 267 grammes; lelt, 191 grammes; pan- 
creas, 90 gramuies ; right upper lobe in a condition of gray hepatiza- 
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tion. The only thing in<licating the affection of lung was slight cough. 
The cough was so slight tliat his chest was not examined. Heart small, 
but valves efficient. Kight lung, 1,935 grammes ; left, 770 grammes; 
heart, 280 grammes. 

Case 5. 

D. K.; aged 35 years; nativity, Maine; admitted to Marine Hospi- 
tal, San Francisco* Cal., April 27, ls8(>; died May 22. 

Autopsy (sixteen hours after death), — Rigor mortis tolerably marked. 
Body emaciated; skin pale; some slight jaundice about the face. Tho- 
rax : liight pleura adherent over almost the whole of upper lobe of 
right lung. At one or two points the visceral and diaphragmatic pleura 
were connected by bands of adhesion. The cavity was occupied* by 
about 1,000 C. C. straw-colored serum. Right lung: The upper and 
middle lobes presented apparently a condition of pneumonic consolida- 
tion, running into purulent infiltration. There were no cavities, but 
numerous vesicular abscesses tilled with pus, simulating miliary granu- 
lations. The lower lobe was decidedly emphysematous, the interlobu- 
lar septa freely broken down. Left pleura adherent almost everywhere, 
liittle or no fluid. The greater part of the upper lobe was congested 
£i,nd cedematous. There were two areas of consolidation in the outer 
X>art of this lobe, both presenting appearance of closely-packed vesic- 
xilar abscesses, at first sight resembling granulations. Each area was 
sharply limited, somewhat pyriform, equal in size to a hen's Qgg ; apex 
towards root of the lung. No miliary granulations were disseminated. 
The lower lobe was collapsed and somewhat cedematous as to the upper 
^alf. Lower half and margins emphysematous, like the corresponding 
:X)art of the right lung. Heart : The pericardium distended, with 500 
<u. C. bloody fluid; on turning this out the visceral and parietal walls 
X>r^8^nted an extraordinary villous appearance, being both entirely cov- 
ered with organized fibrinous vegetations of a mossy appearance. There 
"were many broad bands of organized fibrin connecting the two layers 
of the pericardium, and these bands were covered with similar growths. 
•The latter were richly suppLed with blood vessels, and being of soft 
<}onsistence, as were also the fibrinous bands referred to, the bloody 
character of the pericardial fluid was no doubt due to rupture and ex- 
travasation from vessels supplying them. Heart not greatly altered in 
size. Several*blood-clots, some ante mortem^ were found iii the various 
cavities and extending through their orifices. Abdomen : Liver one 
and one-half times normal size, presenting numerous local thickenings 
and depressions of the capsule, which resulted in giving the organ a 
knobby lobulated appearance; section showed an advanced state of 
fatty degeneration. Tissue friable and yellow Spleen three times nor- 
mal size; on section, deep chocolate color, congested, friable, almost 
pulpy. Stomach consideraldy dilated; many engorged veins could be 
traced on its surface. Kidneys both apparently fatty and jaundiced in 
color; the right kidney nearly twice the size of the left, and friable. 
Bladder small and firmly contracted. There was a stricture admitting 
No. 2 French sound in pendant portion of urethra. 

ABSCESS OF LIVEE. 

J. W. A. ; age 38 ; nativity, Louisiana ; entered Marine Hospital at 
New Orleans, La., September 14, 1885 ; died October 2. 

Patient states that two months ago he had a sudden sharp pain in 
the right side^ which was relieved in two or three days by a blister. 
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No pain since that time, but weak and unable to work. Three days 
ago a swelling appeared at the seat of former pain. His weight has 
fallen from 125 to 98 pounds. Examination shows a swelling over the 
right lobe of the liver from the seventh to the eighth ribs, most prominent 
over the eighth, where there is a small fluctuating point just over the 
rib. Temperature in the morniug normal ; in the evening 3i.o C. ; 
patient not confined to his b d. On September 15,500 O. O. of pus, 
unhealthy and dirty, was withdrawn by the asi)irator. Temperature 
now became normal. Adiarrhcea set in on the 20th, and the evening 
fever rose to 40° ; 250 O. C. of sero-sanguinous pus removed by aspira- 
tion. From that date there was little change, save a fall of evening 
fever below 39^ C, to the 30th of September, when an incision was made 
into the abscess, and about 1,000 C. C. of thick pus, with much lumpy 
and stringy matter, was removed. Cavity washed with a bichloride 
solution and a drainage tube Inserted. Patient died October 2. 

Autopsy (eightein hours offer death). — Rigor mortis. Body extremely 
emaciated. The abscess in right lobe of the liver was found to be about 
12.5 centimetres in diameter and flattened so that the depth was about 
5 centimetres. The chest-wall formed the external boundary of the 
abscess, the liver on removal revealing the abscess as a circular, saucer- 
like depression. The cavity was bounded by thickened and infiltrated 
tissue. The portion of the liver not involved composed about two- 
thirds of the organ, and was fatty. There were adhesions between 
those parts of the liver near the abscess and the surrounding structures. 
Except these slight adhesions of adjacent coils of intestine there were 
no signs of peritonitis. The lungs were normal. Lower lobe of right 
lung adherent to diaphragm. Other organs small, but otherwise nor- 
mal. 



ACUTE FEPHEITIS. 

H. H.; aged 26 years; nativity, Denmark; admitted to Marine Hos- 
pital, San Francisco, Cal., March 26, 1886; died May 31. 

Autopsy (forty hours after death). — The body was that of a large, 
well developed man, though much emaciated. Rigor mortis beginning 
to disai>pear. Decomposition had already set in. Considerable hypo- 
static congestion of dorsum of body. Legs somewhat oedematous. Su- 
perficial bed-sore over each trochanter major. Upon making the usual 
incision for opening the thorax and abdomen, the cut surfaces of the 
sui)erficial muscles were found to be of a deep blue color. The deep 
muscles appeared normal. Abdomen : Organs in normal location ; iu- 
testines somewhat distended with gaseous and fluid contents, and of a 
deep blue color, somewhat tinged with green in places. Surface of the 
liver of the same blue color as the intestines, only more pronounced. 
Stomach and omentum jiresented the same blue color as the organs 
already mentioned ; otherwise appeared normal. Thorax: Lungs did 
not collapse when chest cavity was opened. They were of a reddish- 
blue coh»r, mottled, with numerous patches of interlobular emphysema 
upon their surfaces, especially about the apices. A few recent adhesions 
about apices and posterior portions of both lungs. Small quantity of 
clear bloody fluid in both pleural cavities. Heart: About 50 C. C. of 
clear bloody fluid in ])ericardial sac; heart much congested and blood- 
vessels engorged ; walls soft, flabby, and d' 'Ughy . The cut surfaces were 
oedamatous, and of a dark blue-brown color, liight heart contained a 
BmaU quantity of dark fluid blood and a large fibrinous clot, which be- 
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gan in the auricle and extended tbrougli the aurieulo- ventricular orifice 
into the ventrich% tind from them^e a considerable distance into the pul- 
monary artery. This clot was attat'^hed to the free edges of the valves, 
chordae tendineae, eoluninse carneiB, and walls of the ventricle. A nearly 
similar condition was found In the left heart. All the valves were 
thinned and much reddened, et^peciall.y about the attachments of the clots 
mentioned. Lungs: Both were cedmiatous to a high degree; nocavities 
or circumscribed deposits were found. Liver somewhat enlarged, much 
congested, and of a deep ])urplish blue color throughout. Spleen : Small, 
soft, and of the same color extennilly as the liver; more dark, if any- 
thing. It did not present the usual bluish-red color upon section, but a 
deeper blue color, similar to that with which ail the organs were mor?or 
less permeated. Kidneys: Both about three-fourths normal size; cap- 
sules somewhat adherent, having a rough dull surface when removed. 
The cortices were soniewhat thickened at the expense of the pyramids, 
and were of a dull pale-yellowish color, somewhat tinged with blue in 
placep. Certain of the i>yramids were ofadeej) red color, others de- 
cidedly pale. A few of them were alst) of a decidedly blue color. 

Case 2. 

J. M ; aged 45 years; nativity, Ireland; admitted to Marine Hospital, 
San Francisco, Gal., April 28, 1880; died June U. 

Autopsy {twelve hours after death). — Body lairly well nourished; rigor 
mortis marked. Legs only, cede ma tons. Muscular tissues well devel- 
oped and normal in color. Tliorax : Upon o])ening the tho'^acic cavity 
lungs did not collapse. Surface of lungs greenish re(l in color, mottled with 
gray. Numerous strong adhesions of left lower lobe; 'apex free; small 
quantity of opaque red fluid in left ])leural cavity. A few slight ad- 
hesions of middle and lower lobes, right lung. Very small quantity of 
Opaque red fluid in right pleural cavity. Both lungs somewhat adher- 
ent to diaphragm. A few patches of interlobular em])hy8ema on sur- 
faces of both lungs. Both lungs crepitated slightly upon pressure be- 
ing made, which also caused pitting. To the feel they were somewhat 
bard and doughy. Upon making incisions both lungs were found to 
be partly soliditied and oedematous to a high <legrre, somewhat more 
tnarked in the left than in the right lung. No further abuormal condi- 
tions. Heart: Pericardium contained about oOC.C of clear straw-colored 
fluid. Heart enlarged (hypertrophied), especially the left ventricle, 
tAie walls of which were somewhat thickened. Veins of heart much 
engorged. Both auricles contained a small quantity of dark semi fluid 
blood, and also the beginning of a large tibiinous clot. Right ven- 
tricle tilled with dark semi-fluid blood. It contained also the continua- 
tion of the clot already mentioned, which was attached to the free edges 
of the tricuspid valves and muscular papillae, and exteiuled a consider- 
able distance into the ri^ht branch of the pulmonary artery. Valves 
apparently normal. Left ventricle contained a small (piantity of dark- 
colore<l semi-fluid blood. Otherwise, with the exception of its some- 
what thickencil walls, the sameconditions here existed as in the right side, 
the ch)t extending and terminating abruptly just be.voud the left subcla- 
vian artery, branches being continued a short distance into the branches 
of the arch. The cut surfaces of the lie.irt^ were paler and softer than nor- 
mal. Abdomen: Liver slightly adherent anteriorly, decidedly so to 
diaphragm ; somewhat incre.ised in size, yellow in color, and quite soft, 
Spleeu smaller and lighter in color than normal, and somewhat soft- 
ened. Kidneys : Left kiduey about one-third larger than normal and 
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quite soft and flabby. Capsule easily detached, leaving a dull, smooth 
surface. Cortex about double usual thickness, pale, and thickly strewn 
with bright-red points. Pyramids decidedly congested and of a dark 
red-brown color. Eight kidney about uornml in size. It presented the 
same general appearance as the left, only the cortex was not so much 
thickened. 



BRIGHT'S DISEASE. 
Chronic Nephritis. 

F. D.; aged 53 years; nativity,United States; admitted to Marine Hos- 
pital, Key West, Fla., December 10, 1885; died February 20, 1886. 

Upon admission there was considerable oedema of the scrotum and 
lower extremities, hypertrophy of the heart, and dyspnoea, so that the 
patient could not remain in a recumbent position. Urine scanty; con- 
tained 75 per cent, of albumen, with a few granular and hyaline casts. 

Eintory, — Stated this to be the third time he had sought relief for the 
condition, which had continued for some weeks. Obtained medicine in 
Mobile, and remained < xposed to rough weather. First treated for the 
disease two years previously, and again a jear later, and was enabled 
to continue his occupation, but was warned that a recurrence would be 
unfavorable. Iron, stimulating diuretics, diaphoretics, hot air baths, 
&c., with Bashane's mixture, aflbrded relief for a time, but ursemic symp- 
toms finally supervened, and the patient died, comatose, February 20, 
1886. 

Autopsy. — Capillary congestion marked ; considerable deposit of fat in 
connective tissue ; usual straw colored fluid found in all the cavities, 
and tissues oedematous. Lungs slightly compressed. Heart: Weight600 
grammes, with marked compensatory hypertrophy of left ventricular 
walls, to overcome renal tension ; a few small calcareous deposits were 
found near semilunar valves; otherwise healthy. Liver normal. Spleen 
somewhat smaller and firmer, but of usual weight and appearance. Kid- 
neys enlarged and smooth, weighing 315 grammes.; capsules thin and 
non-adherent; cortex dull and anaemic, while the i)yramids appeared 
congested, with considerable intertubular hyperplasia. 

Case 2. 

H. D. ; aged 28 years; nativity, Virginia; admitted to marine ward. 
Saint Mary's Hospital, Cairo, 111., June 19, 1885, suffering from diarrhoea 
and general dropsy ; (iied August 1. 

Autopsy {fourteen hours after death). — Rigor mortis well marked ; gen- 
eral surface of the body swollen and oedematous. Brain not examined. 
Chest : Pericardium free on serous surface, and the sac contained about 
500 C. C. of fluid. Heart much enlarged ; left ventricle dilated ; mitral 
and tricuspid valves nothing abnormal ; one segment of semilunar valves 
of aorta puckered, and valve incompetent; clot in right heart; left, 
empty. Left lung much contracted, pleuritic adhesions at apex, and 
pleural cavity on left side ccmtained a considerable quantity of serum. 
Eight lung oedematous, depressed cicatrix at apex, and slight effusion 
in right pleural cavity. Abdomen contained a large quantity of effusion. 
Great omentum much increased in size, and was the seat of an extensive 
tuberculous deposit. Large intestine showed signs of recent inflamma- 
tory change on mucous surface, and the small intestine seemed normal 
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throughout. Liver large, bronzed on surface, and fatty on section. 
Spleen large and hepatized. Pancreas large. Eightkidneyincreased in 
size; capsule non-adherent; surface mottled-looking; on section cor- 
tical portion increased in extent, pale in appearance, and granular when 
torn ; pyramidal portion well defined, and contrasted strongly with the 
paler cortical portion. Left kidney same general appearance as right. 

Case 3. 

Heart Disease, 

W. G. ; aged 56 ; born in England ; admitted to the Marine Hospital, 
Stapletou, Staten Island, N. Y., January 2, 1886; died February 23. 

History. — On admission patient complained of palpitation of heart, 
swelling of the feet, loss of appetite, and general debility. An examina- 
tion of the chest revealed a dilated condition of the heart, mitral regur- 
gitation, and chronic pleurisy. The urine contained large quantities of 
albumen, which, however, entirely disappeared just before death. The 
patient also met with a slight accident the day before admission, ruptur- 
ing one of the muscular branches of the anterior tibial artery, hemor- 
rhages from which at times occurred. A general hemorrhagic diathesis 
developed later in the case, and hemorrhages from the mouth and nose, 
with extravasation of blood into the connective tissues, frequently took 
place. The patient died suddenly on the morning of February 23, 
while sitting upright in bed. Paralysis of heart. 

Autopsy, — Rigor mortis absent ; emaciation slight. On opening the 
thoracic and abdominal cavities large masses of fat were observed, com- 
pletely covering the organs beneath. Pericardium entirely incased in 
fat. Heart : Large masses of fat all over the surface, but no evi- 
dences of a fatty degeneration of the muscular tissue; diastole; filled! 
with blood ; no clots. Mitral valve insufficient and covered with a 
calcareous deposit. Aorta fatty. Lungs normal in structure, but very 
firmly adherent to the chest- walls and diaphragm. Liver bound down 
by peritoneal adhesions ; also evidences of old peritonitis. The stomach 
and large intestine were firmly adherent to the spleen. Spleen en- 
larged and covered with large spots of pigmentary deposit. Kidneys : 
Each kidney was embedded in a mass of fat; capsule adherent, and 
upon its removal in places were seen small cysts the size of a pea, 
filled with a fluid resembling serum. The kidneys were of a pale-yellow 
color, approaching waxy degeneration, and around the medullary cones 
were small deposits of fat. 

Case 4. 
Endocarditis, 

D. M.; aged 35; nativity, i^ew York ; admitted to Marine Hospital, 
Chicago, 111., October 18, 1885; died October 28. 

On admission found to have typical symptoms of chronic Bright's 
disease, with cardiac comi)lications. Several adventitious murmurs 
heard, the most prominent being those of aortic obstruction and mitral 
insufficiency. Had ascites and general anasarca. Death was caused 
by uraemia. 

Autopsy, — Rigor mortis present ; body much swelled. Heart largely 
dilated ; mitral valve very much distorted ; stenosis of aorta from in- 
flammatory thickening, and large warty growths on margins of semilu- 
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nar valves ; cavities of heart filled with white fibrinous clots ; hydro- 
pericardium, the sac contaiuiug 1,000 C. 0. fluid. Lungs, cedematous. 
Stomach normal. Lirer enlarged ; weight 2,000 grammes. Pancreas 
very white, contracted, and nodular. Kidneys pale and enlarged ; 
weight 360 grammes; capsule thin ; substance soft and friable. 

Case 5. 

J. E. ; aged 30 years; nativity, Cape de Verde Islands; admitted to 
the Marine Hospital, Vineyard Haven, Mass., June 8, 1886; died 
June 11. 

History, — E. has been an invalid for over two years, suflering from 
"dropsy" or general anasarca, for which he has been treated in various 
hospitals. The patient presents the history and appearance of chronic 
malarial poisoning. Body rather poorly nourished, extremely cedema- 
tous; skin harsh and dry; tongue heavily coated with gray color; bowels 
costive; urine scanty; has not voided any for twelve hours; has consid- 
erable dysuria; slight hypogastric tumor and flatness on percussion, in- 
dicating some retention. Catheterized him and evacuated 250 O. O. of 
high-colored urine of specific gravity of 1032; manifest trace of albu- 
men. Pulse 100, small and rapid; respiration 27, rather shallow ; con- 
siderable dyspnoea, especially on slight physical exertion; dullness 
on percussion, amounting to flatness, over thorax generall;y, especially 
on left side; temperature 36^ C. in morning, 38° C. in evening; heart 
sound exaggerated, with murmur indicative of valvular insufficiency; 
insomnia, requiring use of anodynes to secure rest. Condition of patient 
from day to day varied but little from that indicated, except a manifest 
decline in vital energy until death, which resulted apparently from heart 
failure. 

Autopsy (fourteen hours after death). — General cedematous condition 
of body ami infiltration of cellular tissue; rigor mortis slight. Thorax: 
Extensive effusion of straw-colcred serum into both cavities of pleura, 
especially the left; some old pleuritic adhesions. Lungs engorged; air- 
cells considerably distended with mucuss blood, and serum on incision. 
Heart: Extensive hypertrophy, with degeneration and mitralinsuffi- 
ciency; weighed 720 grammes. Liver large, of dark color: Gall-bladder 
distended ; weighed 1,820 grammes. Kidneys enlarged, white, fatty de- 
generation; right weighed 230 grammes; left weighed 241 grammes; 
capsules not adherent. Blood exhibited the dark characteristic ansemio 
fluidity of malarial toxaemia. 



GEANULAE KIDNEY. 

G. N. ; aged 54 years; born in Georgia; entered the Marine Hospital 
at New Orjeans, La., March 24, 1885 ; died July 7. 

Disease had the usual history. Treatment was altogether palliative, 
reliance being placed mainly on a diet of sweet milk. 

Autopsy [ten hours after death), — Rigor mortis slight; upper extremi- 
ties emaciated; lower cedematous; abdomen greatly distended by ascites; 
petechiie scattered over the body, mostly posteriorly. Lungs : Hypo- 
static congestion posteriorly, otherwise healthy. Heart considerably 
hypertropliied ; walls of the left ventricle 3 centimetres thick ; mitral 
valve thickened and insufficient ; others normal, except that one of the 
leaflets of the aortic valves contained chalky deposits and several cal- 
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careons plates; portal circulation engorged. Spleen large, lobulated, 
anrt firm. Liver of normal size, granular on section, and more resistent 
than normal. Gall-bladder filled with bile, concentrated and of tarry 
color. Pancreas soft and friable. Kidneys undersized and pale ; cap- 
sules peel easily, revealing a distinctly granulated surface; cortical por- 
tion nearly gone ; tissue tough ; on right kidney surface two small 
cysts ; suprarenal capsules twice the usual size. Intestines and other 
organs not examined. 

Case 2. 
Cirrhosis of Liver. 

R. P.; aged 40 years; nativity, Massachusetts; admitted to the 
Marine Hospital, Boston, Mass., August 6, 1885; died August 14. 

History. — The patient was first admitted to this hospital May 25, 
1885, and discharged, improved, July 27. 

The following statement was made by the patient on the date of his 
first admission to hospital : Health very good until December 2, 1884, 
when he received an injury from a fall from the poop to the main deck 
of his vessel, striking upon his back. He suffered intense pain in the 
small of back, and was confined to the bed about one week. Urine 
bloody, and passed with diflBculty. About twelve days after accident 
feet and legs commenced to swell, and in a short time the abdomen 
was greatly swollen. Went to work again in about three weeks, but 
suffered from great difficulty in breathing, which has continued to the 
present time. The swelling of abdomen nearly disappeared a few 
months after injury, but feet and legs have been more or less swollen 
ever since. Has drunk whisky moderately for about ten years. 

Physical examination at the date of his first admission to hospital re- 
vealed the following condition : First heart sound muffled, and slight 
murmur accompanying it ; heard loudest 1 inch below and 1 outside of 
nipple. Abdomen prominent and flat on percussion above a deep girdle 
depression in its walls located about 1 inch above the umbilicus; be- 
low this line abdomen tympanitic. Urine loaded with albamen. Lower 
extremities cedematous. Patient suffering from great dyspnoea, an 
aspirator needle was introduced 3 inches below the ribs, a little to the 
right of the median line, and 2,000 C. C. clear albuminous fluid with- 
drawn. 

At the date of the admission of the patient to the hospital the second 
time, his condition was about the same as when he first entered, with 
the addition of intense cephalalgia, diplopia, and gastric derangement. 
Convulsions and coma preceded death. 

Autopsy.— Rigor mortis. Lower extremities and eyelids oedematous. 
Numerous firm adhesions between coils of large and small intestines and 
parietal peritoneum. One thousand C. C. ascitic fluid in peritoneum. 
Upper surface and right and left lobes of liver nodular, and adhesions 
between right lobe and parietal peritoneum ; capsule opaque and the cut 
surface of left lobe hard and granular ; \^eight of liver 1,700 grammes. 
Right kidney small ; capsule firmly adherent, but surface smooth. On 
section of the kidney the cortical substance was found thin and gran- 
ular. The color was deeper red than usual, particularly the medullary 
substance. Left kidney larger than right and capsule easily removed. 
Cortical substance greatly congested, and bleeds freely on section. 
Weightof right kidney, 90 grammes; of left, 100 grammes. Pericardium 
contained 25 C. C. clear fluid. Heart hypertrophied, but valves nor- 
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mal; weight of heart 890 grammes. Right pleura contained about 100 
C. C. clear fluid. Brain not examined. 

Note. — The injury received by the accident to the patient is not thought to be the 
origin of his disease ; only a coincidence ; but possibly producing a contusion of the 
kidneys, finally resulting in acute nephritis and hematuria. 

Case 3. 

C. P.; aged 54 years; nativity, Maryland; admitted to the marine 
ward City Hospital, Evansville, Ind., November 7,1885; died Januarv 
30, 1886. 

History, — Patient had been a steamboat cook for many years ; hard 
drinker. He had applied for office treatment for ulcer of leg in June and 
August of same year, and always appeared very palid and with bloated 
face. He now complained of great dyspnoea, which had been increasing 
for a few weeks; micturition very frequent; no chill at outset of dys- 
pnoea; skin, waxy; chest, barrel-shaped ; fluid found in left pleural cavity; 
hypodermic syringeful of clear serum drawn ; in erect position, fluid at 
level of fifth costal cartilage ; heart enlarged ; apex beat lower and 
nearer median line than normal ; slight oedema left foot ; ulcer of long 
standing on left leg. 

November 11. — General condition, improved ; line of fluid, lowered ; 
aspiration, deferred ; urine, normal in quantity ; pale green ; specific 
gravity, 1014; albumen, abundant; sediment, small in quantity, com- 
posed of epithelium of every variety of shape ; no casts. 

November 21.— Patient drowsy. 

November 23. — Comatose; mild delirium ; bowels constipated ; urine 
suppressed. 

This condition continued until November 28, and during that time no 
amount of cathartics or diuretics was of the slightest effect. Excess- 
ive doses of elaterin (Merck's), 'elaterium (Powers & Weigh tman), and 
extract colocynth co. were administered. Pilocarpin, subcutaneoasly, 
alone produced any effect. 

November 30. — During past two days consciousness has slowly re- 
turned. To day he is about the ward. 

December 1. — Amount of twenty-four hours' urine, 960 C. C. Charac- 
teristics same as mentioned previously, with addition of occasional epi- 
thelial cast. Fluid in left pleural sac much less after use of pilocarpin. 

December 18. — Urine: Albumen less in amount; sediment, smaller 
quantity, consisting of free epithelium and a few epithelial casts. 

January 4, 1886. — Amount of twenty-four hours' urine, 2400 C. C. 
During past month condition without much change. Mind clear, but 
he is inclined to sleep day and night. Fluid in left chest increasing 
slowly. Appetite, capricious. Walks about hospital. 

January id. — Urine: Albumen small in amount; acid; specific gravity, 
1010; little sediment; few hyaline casts. Fluid in pleural sac interfer- 
ing with respiration. By aspiration, 750 C. C. bloody serum removed; 
respiration thereby improved for a few days. 

January 22. — Amount of t\^eny-four hours' urine 1020 C. C. Patient 
emaciating. Persistent hacking cough recently. Fluid in left chest 
again increasing and a small amount now discovered in right pleural 
sac. Slight oedema of legs. 

January 29. — Eespiration embarrassed ; strength failing ; mind par- 
tially obscured. Left pleural cavity again aspirated ; 420 C. C. clear 
fluid removed ; stupor increases through the day. 
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Autopsy, — Body greatly emaciated'; small ulcer on left leg; 560 C. C. 
slightly turbid fluid in left pleural cavity, and 250 C. C. in right. Fifty 
C. C. serum in pericardial sac. Pericardium presents slightly shaggy 
appearance; lungs congested ; heart weighed 588 grammes; muscular 
tissue of heart firm; kidneys contracted; each weighed 112 grammes, 
and both had superficially many cysts, containing clear or brownish 
fluid; colesterin crystals found in one. Liver, gall-bladder, and spleen 
normal in appearance. 

Case 4. 

R. M.; aged 25 years ; nativity, Sweden ; admitted to Marine Hos- 
pital, Port Townsend, Wash., November 10, 1885 ; died December 12. 

Autopsy [post-mortem examination held sixteen hours after death). — 
Rigor mortis present. Body anasarcous. Face and neck much bloated 
and discolored with deep purplish blue. Patient had been singularly free 
from cerebral symptoms, and postmortem examination showed no gross 
abnormality beyond a large amount, about 50 C. C. of fluid, albumin- 
ous in nature and alkaline in reaction, at the base of the brain. Lungs : 
Highly cedematous and posterior portion hypostatically conget^ted. 
Heart in diastole; pericardial fluid increased in amount. Valves nor- 
mal. Liver: Slightly cirrhotic; weight, 3,125 grammes. Kidneys: 
weight, right 105 grammes and left 65.7 grammes. Kight capsule very ad- 
herent, detached onl^' in patches. Longitudinal section showed lines of 
trabeculse very marked and white. Kidney generally light colored, and 
both cortical and pyramidal portion decreased in size ; cortical portion 
became prominent and bumpy when cut, probably from release of re- 
«triction. Left kidney was much decreased in size, weighing 65 grammes, 
and the appearance of right kidney more marked. Microscope exam- 
ination showed the tubuli filled with granular epithelial casts and gran- 
ular matter. In the left it was particularly evident that the tubuli were 
deficient in epithelial covering. The afferent and efferent vessels were 
diminished in size, and in a large extent of the sections examined it was 
almost impossible to discern any distinct configuration of thecopora Mal- 
pighiana. The abdominal cavity was tilled with fluid. 

Case 5. 

T. L.; aged 32; nativity, Massachusetts; admitted to Marine Hos- 
pital, Port Townsend, Wash., September 23, 1885 ; died February 6, 1886. 

History, — While on the way from Australia to San Francisco, Cal., 
in August last, patient gives a history of having had an attack of 
swelling of the extremities, accompanied by shortness of breath and 
general weakness. Entered the hospital iu San Francisco, leaving there 
in September. Upon admittance to this hospital patient complained of 
shortness of breath, cough, and general anasarca. Examination of 
urine showed 20 per cent, albumen and the urine in small quantity. 
Was tapped on two occasions, the first tapping withdrawing a large 
amount of serous fluid. Died February 6, 1886. 

Autopsy [twelve hours after death), — Rigor mortis not marked. Abdo- 
men moderately distended with fluid. Examination of chest showed 
nothing noteworthy. Kidneys, both right and left, much cirrhosed, be- 
ing not over one half the natural size and anaemic. Capsules strongly 
adherent, and cortical portion scarcely to be distinguished, from the 
atrophy caused by pressure. 
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Case 6. 

N. S.; aged 36 years; nativity, Missouri ; admitted to Saint Mary's 
Hospital, Cairo, 111., November 6, 1885, suffering from chronic Brighl's 
disease. Died January 21, 1886. 

Autopsy {eighteen hours after death). — Rigor mortis present; body 
emaciated; cuticle shrunken; hrain not examined. Chest: Pericar- 
dium free from deposits or adhesions on serous surface; small quantity 
of fluid in sac; ecchymotic patches on free surface; ascending portion 
of aorta dilated, and atheromatous patches in portions of wall ; hearty 
large; auricles dilated, ventricles hypertrophied, and walls undergoing 
fatty change. A large clot of fibrin, whipped free from red corpuscles, 
occupied both chambers of the heart and extended into aorta; mitral 
valve incompetent; calcareous deposits at base of leaflets and in sections 
of aortic semilunar valves; tricuspid and pulmonary valves healthy^ 
right lung firmly adherent to pleural surfaces at sides and base, adhe- 
sions consisting of bands crossing the cavity. Bight pleural sac contains 
about 250 C. C. of serum ; the lung is diminished in size, and hepaiized 
in lower lobe. No effusion in left pleural cavity ; numerous adhesions ; 
lung larger than right and slightly congested ; both lungs deeply stained 
with pigment. Abdomen: Liver of medium size; yellowish tinge on 
surface, and the knife slips through it easily; section is greasy; lobus 
quadratus seems noimal in consistence, and exempt from general fatty 
change. Pancreas small and shriveled looking. Spleen very small 
and firm on section. Stomach very much dilated ; contains about 500 
C. C. of grumouslooking fluid, and the surface of the mucous membrane 
is marked by ecchymotic patches Left kidney small, firm ; capsule ad- 
herent in patches; section cuts firmly, pale and lustrous looking; cor- 
tical and pyramidal portions of the organ much diminished In extent,, 
and the secreting structure has suffered. Right kidney same general 
appearances as left, though the change does not seem so extensive. A 
cavity the size of a filbert was found in the cortical portion of the left 
kidney ; it was smoothly lined and contained a few particles of grayish 
sand. The omentum was much wasted and contained but little fat. 
Intestines apparently normal. The bladder contained some cloudy urin& 
and was the seat of old cystitis. Weight of viscera: Heart, 640 grammes ;. 
lungs, 1,600 grammes; liver, 2,240 grammes; spleen, 64 grammes; left 
kidney, 80 grammes; riglit kiduey„64 grammes. 

Case 7. 

E. H. ; aged 41 ; born in New York ; was admitted to the Marine Hos- 
pital, Stapleton, Staten Island, N. Y., June 8, 1886; died June 16. 

At the time of his admission the patient was suffering from rheumatic 
fever, the wrist, elbow, and shoulder joints of the right side being in- 
volved. This rapidly improved under the free use of salicylic acid, and 
the local trouble disappeared on the third day after admission. On 
June 13 the patient appeared to be drowsy ; symptoms of ursemie 
poisoning set in ; suppression of urine occurred, followed by uraemie 
coma and death. An examination of the urine showed a very slight 
trace of albumen ; specific gravity 1003. Under the microscope hyaline 
and large granular casts were ibund with some epithelium. 

Autopsy (twenty-four hours after death), — Rigor mortis well marked. 
No emaciation ; lungs normal ; heart slightly hypertrophied, and some 
fat upon its surface ; valves, normal. The under surface of the liver was 
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slightly discolored. lutestines and spleen normal. Kidneys : Both 
kidneys presented the same general appearance, viz, very small, dense, 
and contracted; capsule adherent; several urinary cj^sts were found, 
and the cortical substance was much diminished. A case, therefore, of 
the small contracted kidney. 

Case 8. 
Cardiac Hypertrophy. 

J. M. ; age 62 ; born in Ireland ; was admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., May 18, and died June 20, 1886. 

At the time of his admission the patient was very low, suffering from 
chronic Brigbt's disease, with complications of acute pleurisy, both sides, 
and cardiac hypertrophy. He was at once placed upon decided doses 
of the infusion of digitalis and Basham's mixture, and for a time did 
well, but ursemic poisoning set in, to which the case rapidly succumbed. 
An examination of the urine soon after admission showed albumen in 
small amount, specific gravity of 1005, with a considerable quantity of 
urea. Under the microscope globules of oil were seen, with altered 
epithelium and hyaline and large granular casts. An ophthalmoscopical 
examination showed the disk to be hypera^mic, with an irregular aud 
indistinct outline, hazy in the vicinity of the optic papilla, with white 
stellated spots in the region of the macula lutea. Slight hemorrhagic 
extravasations were also seen. Dropsy in this case was moderate in 
amount^ at times being absent. 

Autopsy (thirty-six hours after death), — Rigor mortis slight. Emacia- 
tion great. The cartilages of the ribs had become ossified and had to 
be divided with a saw. On removing the sternum extensive and firm 
adhesions were found. The pericardium, nearly one-half an inch in 
thickness, was firmly attai^hed to the heart and pleurae, and could only 
be removed by dissection. The heart was greatly hypertrophied and 
undergoing fatty degeneration. The cavities were well filled with or- 
ganized ante-mortem clots. The coronary arteries were slightly calci- 
fied, and the process of cretefaction had also extended into the coats of 
the aorta. The valves were normal. Considerable effusion was noticed 
in both pleural cavities as the adhesions existing were broken up. 
Both lungs were very oedematous, hypostatically congested, with spots 
of emphysema at the apex and cysts of serum scattered over the pos- 
terior surfaces. The cartilaginous rings of the trachea had become os- 
sified. In the left lung a small tuberculous deposit was found at the 
apex posteriorly. The peritoneal cavity was filled with effusion. The 
intestines gave no evidences of recent inflammation. The liver was fatty 
and dark colored. Spleen normal. Kidneys: The kidneys were very 
much alike, small, hard, and contracted; granular in appearance; cap- 
sule adherent, and surfaces covered with cysts. On the left kidney 
twelve cysts were counted, and on the right seven. They varied in size 
from a bird shot (No. 10) to that of a walnut. On opening these cysts 
the fluid escaped, leaving a deep depression in the cortical portion of 
the kidney, which was greatly diminished in thickness. Two very large 
cysts were found at the superior extremity of the right kidney. Both 
kidneys were less than half their normal size. The stomach was dilated 
and the mucous membrane inflamed. 
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STKICTUEE OF UEETHEA, OEGANIC. 

Abscess of Kidney. 

H. P.; aged, 33; nativity, Denmark ; admitted to marihe ward, Ger- 
man Hospital, Philadelphia, Pa.^ January 26, 1886 ; died January 31. 

History. — Admitted with complete retention of urine. He gave the 
following history : He had had symptons of stricture for about two 
years, which had gradually become more serious. On the Friday previ- 
ous had complete retention, which was relieved by a city physician, by 
catheterization, after long continued efforts with different instruments. 
This was followed by considerable soreness and irritability, and increas- 
ing difficulty in urination, until finally complete occlusion again occurred 
on the evening of Monday, January 25. On the morning of the 26th, 
unsucessful attempts at catheterization were again made by a skilled 
surgeon, and he was then sent to hospital. At time of examination, 13 
A. M., he had not passed urine for seventeen hours. His facial expres- 
sion was anxious. He complained of great distress and urgent desire 
to urinate, and also a great deal of pain in the epigastric region. He 
was given morphine sulph. .025 gramme, and quinia sulph. .6 gramme, 
per mouth, and catheterization was attempted. A variety of soft and 
hard instruments were unsuccessfully tried, and then Holt's divulsor 
was essayed, which slipped into the bladder without great difficulty, 
and was immediately expanded with No. 7 dilator, and on withdrawal 
was followed by free discharge of about 1,000 0. C. of urine. All the in- 
struments used had been previously coated with a 4 per cent, solution 
of cocaine hydrochlorate. The man expressed himself as immediately 
relieved, although still complaining of epigastric pain. He was given 
quinine sulph. .6 gramme, and a hypodermic of morphine sulph. .0125. 
He was ordered to remain in bed, and directions were given to the house 
surgeon to keep him under close observation, as a somewhat similar 
case had recently terminated fatally. The next morning his condition 
was as follows : Slight sweating ; slight diarrhoea ; pulse full ; urine 
ammoniacal; very restlejiS and excitable; pains in epigastrium, and 
later in the joints generally; some delirium. General condition un- 
changed, pulse full and strong until evening of 3Uth, when heart began 
to fail and extremities became cold. January 27, 28, 29, and 30, he 
urinated without difficulty. He had no symptoms of either retention or 
suppression. January 31 : Early this morning his condition was critical, 
and the house surgeon had administered ammonia and whisky hypo- 
dermically. At 10.15 a. m. he was seen again. His condition was evi- 
dently grave. The radial i^ulsecould not be felt, and the extremities were 
cyanosed and cold. Facial expression anxious ; very excitable and mild 
delirium. Conjunctivae were slightly icteric in color. Heart action 
feeble and rapid ; respirations shallow and 40 per minute. Articulation 
jerky and indistinct. He was given whisky, ammonia, digitalis, and 
belladonna. While visiting another ward, a few minutes later, a mes- 
sage was received that he was dying. He was found sitting on the 
commode apparently moribund. He had insisted on getting up, and 
the nurse yielded. He was hastily placed in bed, pillows removed, 
whisky and ammonia given hypodermicallj^, the galvanic battery ap- 
plied to his cardiac region, and he partially reacted; the heart regained 
its suspended action, and he was brought from death to life. This im- 
provement lasted about fifteen minutes, when his heart again failed and 
he gradually sank and expired without a struggle. He had no reten- 
tfon or .suj)presswn of urine. 
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Autopsy {twenty-four hours after death). — Body well nourished. Rigor 
mortis slight ; sclerotics and face rather icteric in color. All other 
parts of the surface were cyanosed, ecchymosed, and with general hy- 
postatic congestion. Thorax: Pleurae and pericardial fluids normal. 
Heart tissue rather soft and dark in color. Left ventricle entirely 
empty ; the other cardiac cavities contained uncoagulated blood. In one 
leaflet of the aortic valve there was a small fenestrum. With this, ex- 
ception the valves were normal ; as were also the pulmonary artery 
and veins. Both lungs were congested in lower lobe. The upper lobes 
were crepitant, no pus cavities. Abdomen : Peritoneum heal thy. Liver 
showed, throughout evidence of incipient acute yellow atrophy. It was 
friable, and had a greasy feel and appearance. No pus cavity. Left 
kidney showed interstitial nephritis and atrophic change, and contained 
an abscess communicating with inferior portion of its pelvis. Right 
kidney same appearance in its texture with pyelitis. Spleen much en- 
larged and completely disorganized, being little more than a sac of 
pulpy material. Stomach presented evidence of gastritis. Intestines 
slightly congested. Bladder contained about 60 C. C. urine, and its 
mucous membrane was congested in localized spots. The mucous mem- 
brane of the urethra was much inflamed, and all the tissues composing 
the penis were congested, but there was no pus and no evidence of uri- 
nary infiltration, nor had there been symptoms of such a condition dur- 
ing life. The anterior wall of the urethra was ruptured in the mem- 
branous portion, showing a linear rent about ten lines in length. Cause 
of death, septicaemia. 

Case 2. 

B. J. E. ; aged 29 ; nativity, Norway ; admitted to marine ward, Ger- 
man Hospital, Philadelphia, Pa., January 18, 1886, with organic strict-. 
ure of urethra. On the following day he was submitted to careful ex- 
amination with a view to locating the stricture, and the i)erformance of 
such operation as was indicated. He was a man of apparently perfect 
physique, and about 6 feet high. The penis was large, and a tight 
stricture was diagnosed at the membranous portion by means of bulbous 
bougies. These were rapidly introduced up to No. 8, American (4 F.), 
without producing'much pain or evidence of irritability.. No. 9 would 
'not pass. The man seemed in prime condition for a radical operation, 
and after a few minutes' delay Holt's instrument was introduced without 
much difficulty and No. 11 dilator thrust quickly in. The patient com- 
plained but little, and after a few minutes the instrument was with- 
drawn. Hemorrhage was trifling. He was ordered quinia sulphate 
.6 gramme, morph. sulph. .015 gramme, and flaxseed tea ad libitunij 
and ordered to remain in bed. 

He was entirely comfortable during the day, and expressed pleasure 
at the ease with which he passed urine, something he had not done for 
a year. At 11 P. M. he was suddenly seized with a chill, which contin- 
ued during the night, his temperature ranging from 37.2^ C. to 38.3o C. 

January 20, 11 a. m, — His condition was as follows : Expression of 
countenance anxious, though not extremely so. Skin purplish and per- 
spiring freely ; respiration hurried and shallow. Pulse feeble, 110 ; tem- 
perature, 38.60 C. ; pupils normal ; tongue pale, and intelligence clear. 
No pain anywhere, and no suppression or retention of urine. Heart- 
sounds feeble and muffted, and left lung somewhat congested. No 
vomiting or diarrhoea. Extremities cold. Prescribed tinct. digitalis .36 
gramme, ammonia carb. .33 gramme, ammonia muriat. .66 gramme, 
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every two hours. Turpentine stupes to chest; jugs of hot water to feet 
and legs ; milk punch freely. 

6 p. M. visited again ; condition not materially changed ; treatment 
continued. He was passing urine freely and suffering no pain any- 
where, and it seemed difficult to account for his condition, which was 
evidently very grave. The ciriiulation seemed most at fault, the skin 
being cyauosed. Percussion and auscultation failed -to indicate very 
extensive lung congestion. 

At 8 p. M. next day, January 21, he died, the cyanosis and other 
evidence of obstructed circulation becoming more marked until he died. 

Autopsy {at 6 p. w., January 21). — Body well nourished, a man in vig- 
orous health. Rigor mortvs slight; skin of a mottled color over entire 
body ; pupils widely dilated, which was observed by the house phypi- 
cian before death. Lungs moderately congested but crepitant. Heart 
normal in size and texture; pericardial fluid normal. Right cavitie^s 
and venae cavse filled with fluid blood ; left cavities and large arteries 
entirely empty. Liver, kidneys, and spleen presented no signs of dis- 
ease. Bladder contracted and empty, with some traces of a mild cys- 
titis. Intestines normal. Careful dissection of the urethra showed a 
stricture ruptured on the anterior wall, about .02 metre in length and 
about two lines greatest width in the membranous portion. The rent 
showed little evidence of inflammatory action and none of urinary in- 
filtration. Prostate gland entirely normal. The cause of death is ob- 
scure; it seems to have been a congestive chill (preceding '^ pernicious" 
fever) or else shock, which paralyzed the heart's action. There was 
no pathological evidence of either septicaemia or pyaemia; whether the 
slight pulmonary congestion was cause or effect in the chain of path- 
ological changes which terminated in death is undetermined. 

Case 3. 

Pyelitis and Cystitis. 

J. C. ; aged 33; a native of Scotland; was admitted to Marine Hos- 
pital, Detroit, Mich., October 15, 1883, with hard chancre and phimosis. 

November 5 secondary symptoms were noticed. November 10 patient 
complained of difficulty in passing his urine, which trouble had existed 
for over one year. An examination revealed organic stricture of the 
urethra, two and one-half inches from theaieatus, with extreme sensibility 
of the mucous membrane. November 22 the patient was anaesthetized 
and six strictures recognized. iJivulsion was performed to full size of 
Thompson's divulsor, after great difficulty in reaching the bladder. At 
7 o'clock p. M. a rigor occurred, unaccompanied or followed by fever. 
There was no rise of temperature until the 26th, when 38^ C. was regis- 
tered, and it afterwards ranged from ^9^ C. A. M. to 40° G. P. M. until 
death, which occurred December 2, 1885. 

Autopsy (December 3, twelve hours after death), — Rigor mortis marked; 
extensive suggillations posteriorly; body well nourished; considerable 
pleuritis on both sides, lower halves, with pus in both cavities ; lungs 
congested, posteriorly apparently hypostatic ; heart normal, with yellow 
fibrinous clots in both ventricles; kidneys congested, considerably soft- 
ened, with pus in pelvis; membranous and prostatic urethra dilated, 
and the seat of extensive ulcerations and suppuration ; bladder much 
contracted, capacity not over 100 C. C; the walls were very much thick- 
ened, varying from 1 centimetre at the fundus to two centimetres at the 
base and neck; the walls were the seat, particularly at the base and 
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neck, of extensive deposits of probably tuberculous matter of a dark 
gray and almost black color and containing numerous small cavities, 
which resembled lymphoid follicles. Their precise nature is undeter- 
mined, as there are no lymphatic glands in the bladder. The inner sur- 
face of the organ was largely composed of dense rugae. Spleen enlarged ; 
no peritonitis present. Other organs normal. 

. 

Case 4. 

Chronic Cystitis. Pycnmia. 

J. W. ; aged, 52 years; nativity, England; admitted to Marine Hos- 
pital, JSan Francisco, Oal., January 27, 1886, for organic stricture of the 
urethra and chronic cystitis ; died March 2. His condition upon ad- 
mission was very unfavorable. Originally of a weak and delicate or- 
ganization, the long-continued drain upon his constitution had made of 
him a physical wreck. He was much emaciated and -decidedly anaemic, 
and did not build up under tonic treatment and nutritious diet. 

History, — Had had several attacks of gonorrhoea, the last one some 
three years since. Thirteen years ago the stream began to grow smaller 
and broken up. This condition gradually became worse, until one year 
since the stream became reduced to a mere dribbling, micturation more 
frequent and dif&cnlt. Three months previous to entering the hospital 
urine began to escape involuntarily and constantly, drop by drop. Ex- 
amination January 28, 1886, revealed a generally contracted condition 
of the urethra, most marked at a point about 2 centimetres posterior to 
the meatus, and also on the membranous portion. Through the first con- 
striction a No. 4 English sound could be passed, but the sound could not 
be made to pass the strictured part in the membranous portion of the 
urethra. Filiform bougies were used with the same lack of success. The 
membranous portion had apparently become much softened except where 
strictured, but the strictures themselves were of almost cartilaginous 
consistence. Some bleeding followed the necessary introduction of in- 
struments for purposes of examination. Six hours after introduction 
of sound patient was taken with a severe chill, which promptly yielded 
to appropriate treatment. As a result of the slight dilation effected he 
was enabled to pass his urine in a small stream and to control his uri- 
nary evacuations almost perfectly, micturation being very frequent, 
however. Examination of the bladder revealed no retention of urine, 
and the amount passed was within the normal limits. No albumen or 
casts. February 4, patient having apparently fully recovered from the 
effects of the urethral fever following the first attempt at introduction 
of sounds, it was again essa^'ed to reach the bladder, but without any 
greater success than attended the first attempt. Six hours after, patient 
was taken with another chill, followed by high fever, which promptly 
yielded to appropriate treatment. For the following week patient com- 
plained of not feeling well, but nothing of a serious nature could be 
discovered beyond the local trouble, and that had been apparently much 
benefited by treatment, as he could now make a stream of water and he 
no longer urinated involuntarily. His perineum was repeatedly and 
carefully examined, but nothing abnormal discovered. Urine normal, 
except the presence of a small quantity of pus. February 11 some neu- 
ralgia of the bronchial plexus suddenly made its appearance. Careful 
examination of all the joints yielded negative results. 

February 12. — The left knee joint was found to be somewhat swollen 
and painful, but no fluid could be detected. Evening temperature, 39^ 
C. No rigor preceding. 
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February 14. — Knee the same. Inner side of ring finger, left hand, 
swollen and painful just below metacarpo phalangeal articulation. No 
evidence of fluid. Morning temperature, 38^ C. ; evening, 38.2o C. 
Knee same. No rigor. Neuralgia of a;rm disappeared. Other joints 
apparently in normal condition. On the 17th, pus having formed in 
the connective tissue of the finger previously mentioned, an incision 
was made allowing the escape of a few drops of laudable pus. Knee 
contained small quantity of pus, which was removed by hypodermic 
syringe, and the joint afterwards painted with tinct. iodine, which re- 
duced the swelling. Since the 24th the temperature had not risen 
higher than 38.Co c. No swelling or tenderness of perineum. Control 
over bladder began to be lost from this date, and the urine to dribble 
away as before. 

February 23. — Severe rigor. Small quantity of pus removed by hy- 
podermic syringe from left knee. Apparently no trouble in perineum. 
Abscess of finger healing rapidly. Evening temperature, 38.8° C. 
Carphologia. 

February 26 — The right knee became involved and right testicle 
swollen and painful. No swelling or pitting of perineum could be de- 
tected, but a small soft catheter failed to reach the bladder, as it evi- 
dently became engaged in a pocket at the membranous portion of the 
urethra, a few drops of pus escaping through the catheter at the time. 
Withdrawing the catheter a short distance and pressing over the region 
of the bladder caused about 50 O. C. of urine to make its escape. 

February 27. — Abscess of finger entirely healed. Both knee joints 
freely opened on outer aspect, allowing the escape of 40 C. 0. of laud- 
able pus from the left and 10 C. C. from the right knee. Perineum 
slightly boggy. No extravasation of urine. Patient delirious and fail- 
ing rapidly. Temperature varies from 36.2° C. to 38.6^ C. daily. 

March 1. — Pneumonia right lower lobe developed. Died March 2, 
2.10 p. M. 

Autopsy [fourteen hours after death.) — Rigor mortis marked. Body 
emaciated ; skin, especially efface, of sallow tint. Chest : Left lung nor- 
mal except for a single thin band of adhesion over outer side of upper lobe 
between the layers of pleura. Some hypostatic congestion. Bight 
lung : Pneumonic consolidation of lower lobe, and lower anterior edge 
of middle lobe. These portions of the lung were evidently on the verge 
of breaking down; pleura around diseased region, t specially over dia- 
phragm, strongly adherent; no fluid. Heart: Smaller than normal. 
Advanced fatty degeneration, especially of right heart, which moreover 
was covered with a rather tough and wrinkled layer of fatty tissue. 
Left heart free from clot, walls thick, cavity smaller than normal. Bight 
heart occupied by very extensive fibrinous clo.t continued through the 
tricuspid valve into the ventricle, being attached at numerous points 
to the walls of both cavities, chordae tendinse, and to the free edges of 
the valves. From the ventricle it was prolonged through the pulmo- 
nary valves, to which it was similarly attached, into the artery, occupy- 
ing about one-third the lumen of the vessel ; it was continued into the 
two branches of the pulmonary artery. In one, at least, of these two 
branches it reached far enough to follow the first bifurcation. Abdo- 
men: Liver lighter in color than normal; fatty; thicker than usual 
from above downward ; capsule in parts thickened ; several more or less 
linear furrowlike depressions, giving an appearance of partial lobulation. 
At several points whitish cicatricial spots were observed, such as might 
be left from inspissation and absorption of degenerate morbid products. 
Spleen : About normal in size ; soft fatty, with one apparently old ab- 
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scess superficial, the size of a hazelnut, and full of thick curdy matter, 
a part of which, more inspissated than the rest, had become a true case- 
ous residue. Kidneys : About normal in size and api)ejirance. One 
section presented a pale, somewhat yellowish or fatty appearance both 
in pyramids and cortex. Ureters were normal. Bladder : Walls much 
thickened; sacculated in places; crossed internally above trigone by 
irregular muscular folds. Membrane thickened; discolored; bathed 
in slimy pus. Capacity of cavity from 50 to 75 C. C. Contained 
about 75 C. C. milky urine. Urethra of small caliber throughout. In 
front pf seat of stricture, in the membranous portion, were found 
several pockets; just at the stricture, which was situated in the mem- 
branous portion, the opening into the urethra, was found an exten- 
sive perineal abscess, which had dissected its way downward and 
forward so as to almost surround the tunica vaginalis. The scrotal sac 
of the right testicle contained a small quantity of pus, and the testicle 
Itself was much inflamed. This abscess was situated beneath the deep 
layer of the perineal fascia, around the base of the bladder, prostate 
gland, vesiculae seminales, and vasa deferentia, thus accounting for its 
lack of detection during life, and the inflammation of the right testicle. 
As to the stricture itself, the narrowest part was no doubt involved in 
the destructive process surrounding it; immediately above and below 
it the canal was greatly narrowed, a 



STEANGULATED UMBILICAL HEENIA. 

E. D.; aged 49; nativity, Ireland ; admitted to Marine Hospital, Saint 
Louis, Mo., August 30, and died September 11, 1885. 

Originally admitte<l April 1, 1885, with cirrhosis of liver and ascites 
of considerable duration. At the umbilicus was a globular, peduncu- 
lated protrusion of the abdominal wall, about the size of a man's fist, 
communicating with the cavity of the abdomen and containing fluid 
only; it could be emptied by pressure, but immediately refilled. The 
ascites was gradually disappearing under the use of diuretics and ca- 
thartics, rendering the abdominal wall and with it the umbilical tumor 
somewhat flaccid, when, on August 29, during an attack of coughing 
(or vomiting) the gut was forced into the sac and became strangulated. 
(A bandage had been worn for some time to prevent this very accident. 
The patient had gotten out of bed in the early morning to have a stool, 
and did not have the bandage on at time.) All efforts at reduction hav- 
ing failed, an operation by dissection and incision of the hernial open- 
ing was made on the 30th, thirty-six hours after the strangulation oc- 
curred. Ether was the anaesthetic employed. On opening the sac we 
were surprised to find the gut, a knuckle of about G inches, already 
gangrenous. The advisability of resection was discussed, but on ac- 
count of the extremely feeble condition of the patient a longer contin- 
uance of the anaesthetic was deemed inadvisable, and it was thought 
better to attempt the establishment of an artificial anus, with the pros- 
pect of a future operation in case of success. The stricture was divided, 
the gut laid open and left in situ. A nourishing diet and small doses 
of opium were ordered. The patient rallied fairly from the operation, 
but gradually sank, dying twelve days later from exhaustion. 

a See Banks "On certain rapidly fatal cases of urethral fever after catheterism, " Edinbargh Med. 
Jonr., June, 1871, p. 1074. 
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Autopsy, — Body much emaciated ; skin sallow ; rigor mortis. Stom- 
ach : Lining membrane dark red, soft, and easily torn. Peritoneum : 
Evidences of chronic peritonitis, especially in region of liver. Great 
omentum almost entirely disappeared, only a few shreds remaining, 
and of very dark color. Mesentery very red. Intestines : Greater por- 
tion of small intestines darkly congested. The stricture was found to 
have been situated 12 inches from the ileo-csecal valve. An artificial 
anus had been established by the adherence of the two ends of gut to 
the edges of the abdominal wound. Large intestine normal, but empty. 
Liver decreased in size, and firmly attached to diaphragm. Capsule 
opaque, very much thickened, with circular depressions, varying in size 
from a pin's head to one-fourth inch, very abundant. Kidneys normal. 
Spleen atrophied. 



EXTENSIVE SCALD FEOM STEAM. 

J. C. ; aged 45 ; a native of Virginia ; admitted to Marine Hospital, 
Wilmington, N. C, April 7, 1886. 

History, — Was scalded by the bursting of a tube in the boiler of the 
steamer Kesolute. His clothes were all blown off, except a cotton 
jumper. His burns involved the skin only. His face, ears, hands, and 
whole body, from his umbilicus to his toes, were denuded of skin. The 
nervous prostration was extreme. He soon became delirious and semi- 
comatose. His failure was rapid and constant. He died on the 17th. 

Autopsy, — There were two congested patches in the small intestines. 
Vessels of brain were congested; there was considerable fluid in the 
arachnoid ; this markedly evident over vertex. Organs all healthy. 
Weight of organs: Brain, 1,305 grammes; heart, 350 grammes; right 
lung, 690 grammes; left, 617 grammes; liver, 2,060 grammes; right 
kidney, 207 grammes ; left, 212 grammes ; spleen, 189 grammes ; pan- 
creas, 115 grammes. 



MULTIPLE INJUEY. 

Fracture Bight Femur; Fracture Left lliunij comminuted, and Contusion 

of Abdomen and Thighs, 

J. S.; aged 25 j^ears ; colored; nativity, North Carolina; admitted to 
Marine Hospital, Wilmington, N. C, February 21, 1886. 

History, — He was suffering intense pain in back and hip. He said both 
legs were broken. The least motion gave intense suffering. Bight femur 
broken in the middle. Left leg not broken, but left pelvis broken. Pulse 
not detected at wrist ; morphine given with brandy subcataneously ; 
brandy by rectum ; side splint to thigh ; heat to extremities; aromatic 
spirits amm. and brandy were freely given; there were no signs of re- 
action. He died at 2 A. M., February 22, twelve hours after the injury. 

Autopsy {twelve hours dead), — Rigor mortis well marked. Legs and 
body covered with bruised patches, which only involved the epidermis. 
The cutis vera was not penetrated in any place. The body was of a 
negro of fine physique, weighing 177 kilogrammes. The skin, though 
unbroken, was completely separated from the deep fascia over the ab- 
dominal muscles from the navel above to the ilii and symphisis below 
and the qnadrati lumborum laterally. This cavity was full of blood, 
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with some pus. The abdominal muscles were uot infiltrated with blood, 
but blood was infiltrated between the transversalis fascia and the peri- 
toneum. The muscles on both thighs were badly lacerated. The left 
sartorius was torn from its origin. The left ilium was broken into 
eight or ten pieces. The femoral vessels were stretched so that the 
inner coat of the artery was broken. Eight femur broken in its middle 
transversely; bladder not injured 5 all organs healthy, but pale and 
apparently bloodless. Heart stopped in systole, with cavities empty. 

Weight of organs: Right lung, 478 grammes; left, 415 grammes; 
heart, 360 grammes; liver, 1,160 grammes ; thymus, 31 grammes. 

Case 2. 

W. W.; aged 35; nativity, Norway; admitted to Marine Hospital, 
Chicago, 111., October 4, 1885 ; died October 5. 

Cannot give any account of how injuries were received ; mind con- 
fused ; admits as to having been intoxicated for several days ; body 
more or less contused ; nearly all the ribs on left side broken, and there 
is considerable emphysema ; effusion of blood under scalp, and large 
scalp wound ; discharge of blood and serum from left ear ; bloody urine 
voided. 

Autopsy. — Rigor mortis i)resent. Body covered with ecchymotic 
spots; left pleural cavity filled with blood ; second, third, fourth, fifth, 
sixth, seventh, eighth, ninth, tenth, and eleventh ribs on left side fract- 
ured, each rib in one or more places. Sharp fragments of the third, 
fourth, and fifth ribs had penetrated the pleural wall and made several 
deep lacerations in the lung tissue ; areolar tissues of chest and abdo- 
men emphysematous; capsule of left kidney ruptured and extensive 
laceration of the organ. 



FRACTURE OF BASE OF SKULL. 

Multiple Injury. 

K. C. ; aged 27; nativity, Scotland ; admitted to Marine Hospital, San 
Francisco, Cal., November 14, 1885; died November 21. 

Autopsy. — Rigor mortis well marked ; body well liourished ; ecchy- 
mosis surrounding both eyes, rather more extensive around right eye ; 
plaster splints on right arm, left forearm, and right leg, including foot. 
On dissecting up the scalp the blood-vessels were found dilated and 
filled with semi fluid, dark colored blood. At a point just over the lower 
part of the right frontal eminence a fracture involving both plates was 
found. This fracture extended downwards and inwards, through the 
superciliary ridge and supraorbital foramen into the orbit; thence 
through the orbital plate, backwards and inwards, losing itself in the 
ethmoido frontal suture, just back of the anterior ethmoidal foramen. 
The fragments of the outer plate were but slightly depressed. Upon 
opening the skull the dura mater was found deeply congested and ad- 
herent to the bone, especially over both anterior lobes. The subarach- 
noid space was filled with sero-purulent fluid, and the membrane was 
covered with numerous patches of organized lymph. The blood-vessels 
of the pia mater were greatly dilated and filled with dark, semi-fluid 
blood. Corresponding to the frontal eminences, a patch, the size of a 
silver dollar, of each anterior lobe was softened and broken down. The 
ventricles were filled with fluid in which were considerable pus and nu- 



272 MARINE-HOSPITAL SERVICE. 

merous flocculi of lymph. The cerebellum was much softened, as was like- 
wise the entire encephalon. On removing the brain the following fract- 
ures were found : On the right side, the fracture of the frontal bone 
already mentioned. It continued backwards from the foramen csecum, 
following the ethmoi do-frontal suture, through the base of lesser wing 
and body of sphenoid, the optic foramen, and cavernous groove, far 
into the carotid canal. The anterior clinoid process was broken off and 
held in i)lace by the membranes only. The middle clinoid processes 
and the intermediate portion of bone were in a like condition. On the 
left side a fracture began in the ethmoido-frontal suture, and extended 
backward, as on the right side, except as follows : The posterior portion 
of the lesser wing of the sphenoid, including the anterior clinoid pro- 
cess, was fractured for about 3 centimetres, and the apex of the petrous 
portion of the temporal bone was broken off just external to the internal 
auditory meatus, the fracture here extending completely through the 
bone. The right os calcis and the adjacent portions of the astragalus 
and scaphoid were in a comminuted state. 

Note. — This seaman (British) was a strong, robust man. I learned from his captain 
that he fell from the mast to the deck, a distance of about 65 feet; that when picked 
up he was insensible, and that blood gushed freely from mouthy nose, and ears. He 
was unconscious upon admission to hospital, and remained so to the last. A discharge, 
apparently bloody serum (cerebro-spinal fluid), continued more or less free from nose 
and ears during life. For two or three days he was very restless, and struggled con- 
siderably at times, and in order to protect the tissues contiguous to other fractured 
parts, immovable splints of plaster of pnris were applied. It was noticed that the 
pupils were very slightly contracted at times, the right rather more than the left. 
The right side became paralyzed about the sixth day, and the patient gradually passed 
into a profound coma and died. The temperature ranged from '^^ C. to 40.3° C. 
Considering the nature and extent of the several injuries sustained in this case, it is 
somewhat remarkable that the patient survived eight days. 

Case 2. 

W. C ; aged 30 years ; admitted to the marine ward of Saint Joseph's 
Hospital, Saint Paul, Minn. ; died October 20, 1885. 

Autopsy (10 a. m., October 27, 1885). — Subject well nourished. Rigor 
mortis well marked. An extensive contusion of the scalp, extending 
well over the right parietal bone. In the center of this contusion a 
crucial incision, exposing the bone, made by surgeon twenty-four hours 
before death, for the purpose of trephining the skull. Calvarium re- 
moved. Dura mater found rather more adherent than normal to the 
calvarium. A circular trephine hole in the center of right parietal bone. 
Eemoving the dura, it was found adherent to the arachnoid, especially 
along the posterior border of the fissure of Sylvius on the right side. 
The vessels of the arachnoid were found very much congested over the 
same area. Eemoving this membrane the subarachnoid space was 
found filled with a bloody effusion covering the greater part of both hem- 
ispheres, but especially well marked over the cerebellum. The arach- 
noid was a trifle thickened and adherent to the pia mater, over a sur- 
face corresponding to the first, second, and third temporal convolu- 
tions on the right side. Upon section, the cerebellum and the brain 
substance underlying the three temporal convolutions mentioned were 
found slightly softened, otherwise the brain tissue normal. Removing 
the dura mater covering the base of the skull, a fracture was found 
starting from the torcular Herophili and extending forward so as to com- 
pletely encircle the foramen magnum. The fracture was confined to 
the occipital bone, entering the jugular foramen upon the left side. 
Thoracic and abdominal cavities not opened. 
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Diagnosis. — Compression of the brain by blood clot, due to fracture 
of the base of the skull. 

Case 3. 

H. O.; admitted to marine ward, General Hospital, New Haven, 
Conn., January 1, 1886 ; died March 14. 

The injury for which the patient was admitted was received Decem- 
ber 31, 1885. The following symptoms were noted: Comatose; hem- 
orrhage from the left ear; paralysis of the left arm; facial paralysis on 
the left side ; slight abrasion upon the left parietal protuberance. The 
patient gradually emerged from his coma, but did not at any time re- 
gain full consciousness. Whatever improvement may have been noted 
during the first month disappeared and the patient died, the symp- 
toms pointing clearly to cerebral softening. 

, Autopsy {March 15, 1886). — Fracture of the skull 2J inches above the 
left ear and a little back of it, the fracture extending downward into 
the petrous portion of the temporal bone. On the inside of the skull and 
opposite the fracture there was marked inflammation, and a false mem- 
brane had formed between the dura mater and the arachnoid over most 
of the right hemisphere. The lower portion of the parietal lobe of the 
right hemisphere was adherent to the dura and disclosed yellow soften- 
ing, as did also the inferior frontal convolution upon the same side. 



GUNSHOT WOUND OF NECK. 

Ball in Vertebral Canal. 

J. F.; aged 26 years; a native of Pennsylvania; was admitted to the 
Marine Hospital, Detroit, Mich., June 21, 1884. 

Diagnosis. — Debility ; cause obscure. 

History. — He gave a history of having received a pistol shot in the 
back of the neck in the month of February, 1884, while engaged in a 
row in a saloon in Pittsburgh. Was sent to hospital and discharged re- 
covered April 1. Came to Detroit in May and sailed on the lakes until 
June 20. He had not been entirely free from " weakness since he re- 
ceived his wound," and had frequent attacks of " nervous spells," which 
consisted of tremors of short duration. These increased after his ad- 
mission, and by July 1 were constant, and the case was one of rather 
severe paralysis agitans, in which agitans of the head was included. 
He complained of pain in the posterior part of his head, which was 
constant but varying in degree; July 5 he had a convulsion, and another 
on the 7th, after which he remained in a semi-conscious condition until 
July 10, when he gave aloud scream at 8 A. M., and a severe convulsion 
ensued. Three other severe fits occurred during the forenoon, and were 
followed by profound coma. He died at 9 o'clock p. m. 

Autopsy {July 11, thirteen hours after death). — Rigor mortis marked. 
Suggillations on posterior part of body. Membranous covering of the 
brain much congested. After removal of the brain and examining 
upper part of cord through the foramen magnum a bullet (.32-caliber) 
was discovered pressing against the cord. The membranes were stained 
a dark lead color for a distance of three inches. The bullet had been 
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274 MARINE-HOSPITAL SERVICE. 

encysted and rupture of the cyst had occurred with discharge of the 
contents. The body of the axis had been fractured in two places one- 
half inch apart and reunion taken place. The ball had entered between 
the atlas and axis, fracturing the former and lodging just inside and in 
contact with the cord. All symptoms were due to gradual increase of 
size of the cyst around the bullet, and death was caused by its rupture. 
All other organs healthy. 



FRACTURE OF BODY OF FOURTH D JRSAL VER- 
TEBRA. 

J. V. K.; aged 45 years; nativity, United States; admitted to the 
marine ward Saint Luke's HoPi)ital, Duluth, Minn., August 19, 1886. 

Patient was knocked into the hold of the steam barge Australasia 
by an iron bucket used to hoist coal from the vessel to the docks above ; 
it weighs about 1,500 i)ounds, is hoisted with a wire rope, and runs 
on rollers ; the crane that extends over the vesserhangs at an angle of 
about 45 degrees, and is from 12 to 20 feet above the boat. As the pa- 
tient was walking along ])ast the hatch the bucket struck him on the 
back, and he fell about 16 feet into the hold, striking on his head and 
right arm. 

At 6.30 p. M., one hour after the accident, I found him conscious, but 
completely paralyzed from the fifth rib down; respiration labored. 
His fellow-seamen on the vessel said that he was unconscious for about 
five minutes after the fall. 

20th, — Rested well all night, but could not be moved without causing 
him great pain. 9. A. M., an anaesthetic was administered and a care- 
ful examination made. We found the greater part of the interscapular 
region badly contused, but could not find any dislocation or fracture of 
the spine. 

Diagnosis. — Injury to the cord without known fraeture. Rested well 
all day and night. He was catheterized at 7 A. M. and 6.30 p. m. Urine 
normal. 

21«^ — Bowels have not moved yet; gave 20 G. C. of castor oil ; had 
a free movement at 4 p. m. ; catheterized him every six hours ; he 
feels comfortable, l)ut has an anxious expression. The paralysis ap- 
pears to be extending upwards, and respiration somewhat more im- 
paired. 

22d. — Has rested well up till 3 A. m., when he became delirious, which 
lasted for about three hours, after which he became comatose. At 8 A. 
M. there was a great change; diminished respiration; paralysis ex- 
tending up to the third rib; the sphincters completely relaxed; passed 
his urine and ffeces continually. 

23d. — Same as yesterday. Died at 6.30 p. m. 

Autopsy, — Body of a stout, robust man, weighing over 200 pounds. 
A transverse fracture of the body of the fourth dorsal vertebra existed, 
with both peduncles crushed and penetrating the cord, as there was no 
displacement of the body of the vertebra. The cord above the fracture 
was greatly congested and covered with a purulent exudation. Brain 
congested, but otherwise normal. Lungs almost solid, with the excep- 
tion of the upper lobes, and would not float on the water. Heart nor- 
mal. Abdominal cavity normal, but somewhat congested. • 
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CONCUSSION OF SPINAL CORD. 

Case 1. 

J. A.; age 46; nativity, Sweden ; admitted to Marine Hospital, Port 
Townsend, Wash., February 20, 1886 ; died March 2. 

History. — Gives a history of having fallen a distance of 20 feet, strik- 
ing on his head and back on the edge of the hold. Upon admission 
semi-conscious. No personal history could be obtained. Urine had to 
be drawn f^ur times in every twenty-four hours, and bowels inconti- 
nent. 

Autopsy {eighteen hours after death), — Rigor mortis present in upper ex- 
tremities; none noticeable in lower. Examination of encephalon showed 
nothing noticeable except some slight hypersemia localized in the third 
left frontal convolution. Examinatiou of spinal cord showed a break- 
ing down of the cord localized at juncture of lumbar vertebras, about 1 
inch in length. Cord was softened, and membranes adhered to each 
other. 

Case 2. 

W. L. ; aged 21 years ; nativity, Maryland. Admitted to marine 
ward. Saint Joseph's Hospital, Baltimore, Md., August 18, lS8o. 

Climcal histpry, — Patient complained of severe pain and heat on right 
side of the neck. Dated his illness from one week back. Was seized 
with a chill one day before applying for relief. Positively denied ever 
having syphilis, and gave a very good family history. Manipulation 
caused pain. Considerable induration extended from the sternocla- 
vicular junction upwards along the posterior border of sterno-mastoid 
muscle, and there was present much swelling and induration over the 
shoulder and anterior portion of arm. The inguinal glands were also 
found swollen, but in none of the swellings could fluctuation be no- 
ticed. Temperature, 39^ C.; pulse, 98. On the 20th, patient asked to 
sit up. No fluctuation as yet noticed. On the 21st, symptoms of ex- 
haustion set in ; slight delirium and restlessness, with much dyspnoea, 
developed. Stimulation failed to regain the declining vitality, and the 
patient succumbed, with profuse perspiration, diarrhcbti, and relaxation 
of the sphincters. 

Autopsy {thirty hours after death). — Body emaciated; lungs congested 
ppsteriorly, but healthy. Pericardium distended with serum slightly 
tinged with blood and containing large quantities of flocculent lymph. 
Internal surface of pericardium and external surface of heart covered 
with a layer of lymph. A small abscess was found in the anterior wall 
of the right ventricle. Kidneys much congested, and a number of small 
abscesses were found in the cortical substance. The abscess in the 
neck extended downwards to sternal end of clavicle, baring the bone 
of its periosteum for some distance; this cavity contained about 10 C. 
C. of sanguineous pus. 

Case 3. 

F. S. ; born in United States ; aged 17 ; was admitted to the marine 
ward. Sisters' Hospital, Buffalo, N. Y., May 1, 1886 ; died May 4. 

This man fell down the hatch of his vessel and struck the keelson, the 
force of the fall coming upon the sixth and seventh cervical vertebrae, as 
was shown by the marks upon his body. He was carried to the hos- 
pital in a semi-conscious condition, but his body completely paralyzed. 
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His respiration was very slow, but twice to the minute, and his pulse 
rapid but very weak ; his skin cool and very moist. His urine dribbled 
from him ; also his faeces were passed involuntarily. His mind became 
quite clear in a few hours, and he talked a little. After the second day he 
became comatose, and remained in that condition till his death at the 
end of the third day. No autopsy was allowed by his family, but it 
was permitted to cut down upon the spine and ascertain that there was 
no fracture or dislocation of the vertebrae, and his death was attributed 
to concussion of the spine. 



NEOEOSIS LOWER JAW. 

S. W. R.; aged 61; nativity, England ; entered the Mnrine Hospital 
at New Orleans, La., October 26; <tied December 4, 1885. 

Entered hospital with a small sinus leading from under the angle of 
the jaw to an old fracture of the inferior maxilla. Two and a half 
centimetres of bone were removed and the ends wired together. Septi- 
caemia supervened, and patient died December 4, 1886. Uraemic symp- 
toms came on near the close of life. 

Autopsy {twelve hours after death), — Rigor mortis slight. Body in 
fair general condition; bones of inferior maxilla where resected are 
about 3.6 centimetres apart, the ends of both fragments being necrosed. 
The wire had almost cut out of the distal fragment; both ends of bone 
and the track of the wire were bathed in pus, thin and unhealthy look- 
ing. A sinus also ran a small distance down the neck, where it had 
been opened during life. Normal amount of fl uid in pericardium. Heart 
covered with fat; valves normal. Heart muscle normal. Lungs: Left 
lung adherent to chest- wall ; right lung free; some consolidated tissue 
.in apex of left lung, old; apex and lower edge of right lung emphyse- 
matous. Hypostatic pneumonia in the stage of red hepatization over 
almost all of the middle lobe of right lung and over posterior portion 
of inferior lobe. Liver regularly and beautifully cirrhosed, though but 
little diminished in size, only 212 grammes under normal weight. Gall- 
bladder empty. Kidneys: Capsules not adherent; lobular markings 
too prominent; somewhat smaller than normal (not weighed), the dimi- 
nution being in the cortical portion. Intestines healthy. Other organs 
not examined. 



PSOAS ABSCESS. 
Bound-celled Sarcoma of Kidney. 

J. H. H. ; aged 30 years; nativity. South Carolina; admitted to the 
Marine Hospital, Boston, Mass., December 8, 1886 ; died January 28, 
1886. 

History » — Patient was first troubled with a tumor about size of an 
orange, which formed in the groin, was opened, and continued to dis- 
charge pus in large quantity until the termination of his life. The ab- 
scess was opened about one year before he entered this hospital. At 
the time of his admission to hospital he was suffering from hectic fever 
and chills; an abscess was discharging through a sinuous opening a 
little below the anterior superior spinous process of the ilium. Patient 
complained of pain in the lumbar region, through the abdomen, and 
occasionally severe attacks of headache. 
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Autopsy, — Rigor mortis present, and body greatly emaciated. Large 
cicatrix extending from the anterior superior spinous process of the 
ilium to the right groin, and sinuous opening near its center. Small 
intestines inflamed throughout their entire length, and patches of the 
mucous membrane denuded in several places. Firm peritoneal adhe- 
sions between coils of small intestines, due to imflammation. Eight 
kidney removed with difficulty, it being firmly bound to spine by a 
tumor. The tumor was about the size of a large orange ; formed around 
the pelvis of the right kidney and ureter, and firmly attached to the 
body of the vertebrae posteriorly by fibrous bands passing through the 
substance of the tumor. It was firm in consistence, nodular ; not en- 
capsuled ; granular, and not unlike in appearance the substance of a 
granular kidney. Microscopic appearance : The tumor was formed of 
a homogeneous substance, composed chiefly of round cells. A very few 
oval cells without definite arrangement were observed. Careful exami- 
nation proved it to be a round-celled sarcoma, springing from the ure- 
ter and pelvis, of the right kidney. The sarcomatous tissue was dissemi- 
nated throughout both kidneys, which had in patches undergone caseous 
degeneration. Both kidneys were quit« large, the right weighing 270 
grammes, the left 250 grammes. The cortical substance and pyramids of 
both kidneys greatly congested, and yellow granular patches found in 
each. An abscess of the, psoas muscle on the right side was found, 
discharging through the sinus, opening in the right groin. Several 
vertebrae were removed and carefully examined, but they were found 
healthy. The abscess may have been caused by pressure of the tumor 
upon that muscle, but this would attribute a rather long period of 
groTfth to a round-celled sarcoma. Brain not examined. 
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PREFACE. 



The undersigned have the honor to present to the International San- 
itary Conference of Eome the following rhumS of the conclusions adopted 
and of the propositions rejected by its technical commission. 

The conclusions adopted are numbered in such a way that they may 
be read with facility, while the propositions rejected are indicated by 
the letters of the alphabet, and are placed near the conclusions adopted 
to which they relate. In accordance with the request of the conference 
the undersigned have included the propositions of the minority, and are 
entirely convinced of the necessity of this course. Besides the right to 
record its convictions, it is proper to notice that the minority has most 
frequently included two elements, one of which exacted more and the 
other less than the majority saw fit to admit. This explains in part 
why the number of the majority has been rather variable ; certainly 
for the other party this variability has depended largely upon the ab- 
stentions from voting, which have been sometimes quite numerous. 

It is proper to recall the fact that the technical commission from the 
commencement of its labors decided to occupy itself in the first place 
with cholera. There were even some states which had sent their dele- 
gates especially for the study of questions relating to cholera. Time 
has only permitted the technical commission to occupy itself with yel- 
low fever in a secondary and extremely brief manner. The other epi- 
demic maladies (pest, small-pox, &c.) have only been considered en 
passant. 

The desire not to enter upon the discussion of questions of pure sci- 
ence, which from the outset would have made it impossible to come to 
an agreement, has controlled the technical commission in all of its discus- 
sions. On the other hand the commission has done its best not to en- 
croach upon the domains of the executive power, which has only asked 
it for practical counsel based upon hygiene. 

W. ERHARDT. 

JAO. MOLESOHOTT. 
BOME, Jtf{^21, 1885. 
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RfeUM^ OF THE CONCLUSIONS ADOPTED AND OF THE PROPOSITIONS 
REJECTED BY THE TECHNICAL COMMISSION OF THE INTERNATIONAL 
SANITARY CONFERENCE OF ROME (1885). 



I.— SANITARY INFORMATIOK 

1. In each coantry there should be a central bureau of sanitary in- 
formation and notification. All of these bureaus should be in regular 
correspondence with each other. 

Adopted by 18 affirmative votes against 1 negative (Switzerland) and 1 ab- 
stention (Holland). 

2. The technical commission expresses the wish that the International 
Sanitary Conference may affirm the necessity of publishing an interna- 
tional statistical bulletin for each important city. This should be uni* 
form as to its basis and form, and should show each week the total 
number of deaths, the number of deaths caused by each of the epidemic 
diseases, and particularly from cholera and from yellow fever. 

Adopted unanimously, with the exception of the delegate from Turkey, who 
abstained from voting. 

3. The first cases of cholera or of yellow fever which appear in a lo- 
cality, and especially in the maritime ports, should be reported at once, 
by telegraph, to the different Governments. 

Adopted unanimously. 

II. -SANITARY PROPHYLAXIS AGAINST CHOLERA. 

4. General sanitation, and isolation, real and complete — in the meas- 
ure indicated by science— of every thing which might introduce the 
disease, are the best means of preventing the importation and propa- 
gation of cholera. 

Adopted in principle. 

Disinfection, 

5. The Commission recommends, as means of disinfection against chol- 
era, besides destruction — 

(1) Steam at lOOo 0. 

(2) Carbolic acid, chloride of lime. 

(3) Aeration. 
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Carbolic acid and chloride of lime are to be used in aqueous solution : 

Weak solutions : Carbolic acid, 2 per cent. ; chloride of lime, 1 per 
cent. 

Strong solutions: Carbolic acid, 5 per cent. ; chlorid»^ or lime, 4 per 
cent. 

These means of disinfection will be applied as follows : 

I. For the disinfection of persons the weak solutions should be em- 
ployed. 

II. For the disinfection of clothing, bedding (e^e^ 2i7t^e«, e^a^ hoMtSy des 
couvertures)^ and other articles of this kind : 

(a) destruction ; (h) steam passed through the articles for one hour 5 
(c) boiling for thirty minutes; (d) immersion for twenty-four hours in 
one of the weak disinfecting solutions ; (e) aeration for three or four 
weeks, but only in case the other means recommended are inapplicable. 

Articles of leather, such as trunks, boots, &c., should be either de- 
stroyed or washed several times with one of the weak disinfecting solu- 
tions. 

III. Vomited matters and the dejections of the sick should be mixed 
with one of the strong disinfecting solutions, in quantity at least equal 
to the amount of material to be disinfected. Linen, clothing, bedding, 
&c., recently soiled by the dejections of the sick, which cannot be imme- 
diately subjected to the action of steam, should be at once immersed in 
one of the strong disinfecting solutions, and left for four hours. 

IV. The dead should be enveloped in a sheet saturated with one of 
the strong disinfecting solutions, without previous washing of the body, 
and at once placed in a coffin. 

V. Disinfection of merchandise and of the mails is unnecessary (steam 
under pressure is the only reliable agent for the disinfection of rags — 
{les chiffons en gros). 

VI. When cases of cholera occur upon a vessel at sea, the locality 
where the case occurs should be disinfected. The floors and walls of 
the cabin, or other locality, should be washed at least twice with one of 
the weak disinfecting solutions, and then exposed freely to fresh air. 

In the case of objects of considerable value, which have not been in 
immediate contact with the sick, and which would be seriously injured 
by a rigorous disinfection, the physician on board may determine what 
measures are necessary to protect the sanitary interests of the vessel. 

The bilge- water should be pumped out, and replaced by sea- water, at 
least twice at each disinfection of a vessel. 

The closets should be well washed with one of the strong disinfecting 
solutions at least twice a day. 

VII. If the drinking-water is open to suspicion, it should be boiled 
before it is used, and the boiling should be repeated if it is not used 
within twenty-four hours. 

All suspected food should be destroyed, or at least recently cooked. 
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VIII. Hospitals should be disinfected by washing the floors and walls 
with one of the weak disinfecting solations, by a subsequent free venti- 
lation and cleansing, and finally by repainting. The wards to be dis- 
infected should, as far as possible, be isolated from those in use. 

The latrines should be disinfected at least twice a day by pouring into 
them the strong disinfecting solutions in quantity at least equal to the 
amount of the dejections received since the last disinfection, 

IX. The clothing worn by physicians and attendants should remain 
in the hospital, and should be regularly disinfected. 

Physicians and attendants should use the weak disinfecting solutions 
for washing their hands, &c. 

Adopted unanimously, with the exception of the delegate from Turkey, who 
abstained from voting. 

A. — Sanitary Prophylaxis upon Land. 

6. Land quarantines and sanitary cordons are useless. 

Adopted by 20 affirmative against 1 negative vote (Turkey). 

7. In order to prevent the development of cholera and its propagation 
upon land, it is necessary — 

(1) To attend to general sanitation everywhere and at all times, to 
isolate the first cases, and to disinfect. The means of isolation and of 
disinfection should be prepared in advance under the advice of the san- 
itary authorities. 

(2) To announce immediately every declared or suspected case of 
cholera to the projier authority, according to the laws of the country, 
and to have the nature of the disease verified by competent physicians, 
or the cause of death by an autopsy. 

(3) There should be in every country an organized medical hygienic 
service. OflBcers of this service should be stationed in the districts and 
in the principal cities in sufficient number to bring every inhabited lo- 
cality within the scope of this hygienic supervision. 

(4) The sanitary authorities of the different countries should be able 
to communicate with each other directly, without an intermediary, when- 
ever they find it necessary, in order to obtain information or to agree 
upon urgent measures to be taken. 

Adopted imanimonsly. 

8. In time of cholera particular attention should be paid to the high- 
ways upon which those sick with cholera might travel, and to the prin- 
cipal points of arrival, in order to apply in good time necessary sanitary 
measures, isolation of the sick, and disinfection. 

Adopted unanimously. 

9. At the principal stations upon grand land routes, which are passed 
over by numerous laborers or emigrants, physicians should, as far as 
possible, be stationed for the purpose of caring for the sick. 

Adopted unanimously. 
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A. The rules of hygiene should be scrupulously executed on railway 
trains and at stations. A physician should be attached to each im- 
portant station, which should be provided with a suitably isolated 
chamber for the reception of the sick. 

Rejected by 13 votes (Austria, Hungary, Brazil, Denmark, Spain, Italy, Mexico, 
Holland, Portugal, Ronraania, Servia, Switzerland, Turkey), against 8 affirma- 
tive (Germany, United States, France, Great Britain, India, Russia, Sweden, Nor- 
way). 

10. Direct trains which pass through several countries should be 
changed in passing from an infected country to one which is free from 
the disease. They should be accompanied by a physician whose duty 
it is to take the necessary measures in case a traveler fall sick en route. 

Eigorous cleanliness should be observed upon the trains and at rail- 
way stations. Each station should have at least one chamber sepa- 
rated from the rest, in which to receive patients temporarily. 

Adopted by 10 affirmative votes (Austria, Hungary, Brazil, Denmark, Spain, 
Italy, Mexico, Portugal, Servia, Switzerland), against 6 negative votes (Ger- 
many, France, Holland, Roumania, Sweden, Norway), and 5 abstentions (United 
States, Great Britain,India, Russia, Turkey). 

B. The entrance of passenger cars, and especially of sleeping cars, 
coming directly from infected localities should be forbidden. At all 
important stations and at each frontier station there should be a physi- 
cian to care for the sick and for the medical inspection 5 a place for 
the isolation of the sick should also be provided. At custom-house sta- 
tions every one should be obliged to leave the train for a medical in- 
spection. The most vigorous neatness should be observed upon the 
trains and at the railwav stations. 

Rejected by 11 negative votes (Germany, Brazil, Spain, France, Great Britain, 
India, Portugal, Russia, Servia, Sweden, Norway), against 9 affirmative (Austria, 
Hungary, Denmark, United States, Italy, Mexico, Holland, Roumania, Switzer- 
land), and 1 abstention (Turkey). 

11. The disinfection of persons should be accomplished by means of 
disinfecting washes only, and will only be necessary in case they have 
been soiled by the dejections of cholera patients. 

Adopted unanimously, with the exception of 1 abstention (Spain). 

12. As everything which comes from an infected country is not nec- 
essarily infected, it will only be necessary to disinfect that which has 
been soiled, or which may have been in use by cholera patients, and 
especially linen, clothing, and rags. 

Adopted unanimously, with the exception of 1 abstention (Turkey). 

13. The general rules of hygiene, applicable at all times, should be 
followed with greater rigor than usual in time of cholera, and especially 
those relating to the agglomeration of individuals, the supplies for 
markets, provisions, drinking water, the transportation of the sick, the 
burial of the dead, &c. 

Adopted nnanimoiisly. 
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B. — Sanitary Prophylaxis upon Eivers. 

14. Ports upon rivers which receive sea-going vessels should be sub- 
jected to the same regulations as seaports. 

Adopted uDaniniously. 

15. Passenger boats upon large rivers should be subjected to a rig- 
orous hygiene. Overcrowding with passengers should be strictly pro- 
hibited. A physician should be stationed at each important landing, 
and a properly isolated room should be provided at each station. 

Adopted unanimously, with 1 abstention (Turkey). 

C. Sanitary cordons placed along a great river are effective, because 
cause complete isolation of the sick can be realized. 

Rejected by 13 votes (Germany, Austria, Hungary, United States, France, 
Great Britain, India, Italy, Holland, Russia, Sweden, Norway, Switzerland) 
against 5 affirmative (Spain, Mexico, Roumania, Servia, Turkey,) and 3 ab- 
stentions (Brazil, Denmark, Portugal). 

O. — Maritime Sanitary Prophylaxis. 

GENERAL sanitary MEASURES. 

Ports. 

16. It is the interest of each nation to assure the salubrity of its sea- 
ports. It will often thus avoid the invasion of its soil by exotic mal- 
adies, and above all will rarely transport upon its vessels endemic 
diseases. 

Adopted unanimously. 

17. In each port it will be necessary to have at all times a sanitary 
authority, whose mission it shall be to furnish consuls official informa- 
tion relating to the sanitary condition of the port. 

Adopted unanimously. 

18. Consuls will be permitted to obtain from the bureaus of hygiene 
information relating to the sanitary condition of seaports and of cities. 

Adopted by 10 affirmative (Austria, Hungary, United States, France, Italy, 
Mexico, Holland, Portugal, Russia, Switzerland) against 2 negative (Roumania 
and Turkey) and 8 abstentions (Germany, Brazil, Denmark, Great Britain, India, 
Japan, Sweden, Norway). 

Shvps. 

Definition of terms ^^ suspected ship" and ^^ infected ship." 

D. Will be considered as suspected — 

Every ship not provided with a physician and coming from a locality 
qv from a port where cholera exists. 

Every ship which has, or has had, on board one or several deaths since 
her departure from a locality or from a port where cholera exists, if there 
is not a physician to certify as to the cause of death, will be considered 
as infected. 

6992 M H 19 
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Every sbip wliicb has, or has had, on board one or several cases or 
deaths from cholera. If, however, the ship has a physician, if the voy- 
age has lasted longer than ten daj- s, if there has been no case of cholera 
during the last ten da^s, and if the necessary measures of isolation and 
disinfection have been takeu, the ship will not be treated as infected, 
but as suspected. 

If the ship has, or has had, on board a case of sickness which may be 
suspected of being cholera, the port physician will decide, after having 
consulted the physician of the ship, whether the ship should be treated 
as suspected or as infected. 

A ship free from suspicion which has communicated with a suspected 
ship, and especially if it has received passengers from this latter, be- 
comes suspected, and every ship which has communicated in the same 
manner with an infected vessel will be considered infected. 

Countries, localities, and seaports arc either immune or infected — 
never suspected. 

Losf by 9 negative votes (France, Great Britain, India, Sweden, Norway, Hol- 
land, Roiuuania, Servia. Turkey) agannt 9 affirmative (Germany, Austria, Hun- 
gary, Spain, United States, Mi^xico, Portugal, Russia, Switzerland; and 3 absten- 
tions (Brazil, Denmark, Italy). 

19. Every ship destined for the transportation of passengers, which 
sails from a susi)ected port, should be properly constructed and should 
be provided with localities for the isolation of cholera patients. 

Adopted unanimously. 

20. Passenger steamers sailing from countries where cholera reigns 
should be provided with an apparatus for disinfection by steam. 

Adopted unanimously. 

21. Steamboats destined for the transportation q£ travelers coming 
from countries where cholera prevails should have on board a physician, 
appointed by the Grovernment to which the vessel belongs, or by the 
sanitary authority, whose appointment is revocable only by this Gov- 
ernment or sanitary authority, and who is completely independent of 
the companies of navigation or the owners of the vessel. 

Adopted by 19 affirmative, with 2 abstentions (Sweden, Norway). 

$ 1. measures of sanitation at the port of departure. 

Special* Sanitary Measures. 
Passenger steamers, 

E. It is desirable that the sanitary state of ships about to sail be veri- 
fied by a personal inspection made by an authorized agent of th© coun- 
try of destination. 

Rj'jected by 9 negative votes (Austria, Denmark, Spain, Japan, Holland, Rou- 
niania, Russia, Servia, Sweden) agifinst 2 affirmative (United States, Italy) and 11 
abstentions (Germany, Brazil, France, Great Britain, Hnn;;ary, India, Mexico, 
Norway, Portugal, Switzerland, Turkey). 
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.22. The consul of the coantry of destiuatioa will have the right to 
assist at the sanitary inspections of the ship made by the agents of the 
territorial authority, in conformity with the rules which may be estab- 
lished by conventions or treaties. 

Adopted by 8 aflSrmative votes (Austria, Hungary', Denmark, United States, 
Italy, Holland, Portugal, Sweden) against 6 negative votes (Great Britain, 
India, Japan, Roumania, Servia, Turkey) and 8 abstentions (Germany, Brazil, 
Spain. France, Mexico, Norway, Russia, Switzerland. 

23. The loading of the vessel will not commence until it has been put 
in good sanitary condition, either by the ordinary means or by special 
measures of disinfection, if considered necessary. For this purpose it 
will be inspected by the captain and the ship's physician. The result 
of the inspection will be noted upon the ship's register. 

Adopted unanimously. 

24. The doctor will examine the passengers coming from a port where 
cholera prevails, and will refuse to receive on board those who appear 
to him to be suspect 

Adopted unanimously, except 1 abstention (Turkey). 

25. He will see that those who appear to him to be in good condition 
do not bring on board linen, personal effects, or bedding contaminated 
or open to the suspicion of being so (suspect). 

Adopted uuauimou8l3^ 

26. Clothing and bedding which have been in use by persons who have 
died of cholera should never be received on board. 

Adopted unanimously. 

27. When cholera shows itself on board a ship while it is at an in- 
fected port, those who show the first symptoms of this disease will be 
immediately sent to the hospital, and all of their effects, such as bed- 
diug, &c., which have been in use, will be destroyed or disinfected. 
The locality in which the sick are found will also be immediately disin- 
fected. 

Adopted unanimously. 

^ 28. The ''sacks" inclosing the clothing of individuals who have died 
abroad will be disinfected before a vessel sails. 

Adopted unanimously. 

F. All of the personal effects of travelers about to sail from a port 
where cholera prevails should be disinfected. 

Rejected by l8 votes against 4 (Spain, Italy, Portugal, Mexico). 

Small vessels, 

29. From a sanitary point of view it is necessary to distinguish two 
kinds of vessels: Those which have a physician, and those which have 
not. The latter should be considered small vessels {petits navires), what- 
ever may be their tonnage and the number of their crew, whether they 
are sailing vessels or steam vessels. 

Adopted unanimously with exception of Spain. 
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30. Before one of these "small vessels" is loaded the captain should 
request the consul of the country to which the vessel is destined to have 
his ship inspected by a physician, who should also examine his passen- 
gers before sailing. This inspection to be independent of that made by 
the sanitary authorities of the port. 

Adopted by 20 affirmative against 1 negative (Brazil) and 1 abstention (Tur- 
key). 

31. The result of this inspection, together with directions as tomeas- 
ores of sanitation and disinfection required, will be recorded in the 
ship's register. 

Adopted unanimously, except one abstention (Turkey). 

32. Earth or porous material of any kind should not be used as bal- 
last. 

Adopted unanimously. y. 

33. The captain should see that no infected or suspected articles of 
wearing apparel, personal effects, or bedding are permitted to come on 
board. 

Adopted unanimously. 

i 2.— MEASURES OF SANITATION DURING THE VOYAGE. 

PASSENGER STEAMERS {grauds poquebots,) 

Suspected vessels, 

34. The soiled body linen of the passengers and crew should be washed 
at once, after having been immersed in boiling water or in a disinfecting 
solution. 

Adopted unanimously. 

G. — The soiled body linen of suspected individuals, either passengers 
or belonging to the ship, should be washed at once, after having been 
immersed in boiling water or in a disinfecting solution. 

Rejected by 14 to 5. 

[Note. — Evidently this proposition was rejected in favor of the more compre- 
hensive one which precedes it, and not because the conference was opposed to 
the measures of disinfection proposed. — Translator.] 

35. The closets — " lieuoo d'aisance^^ — should be washed and disinfected 
at least twice each day. 

Adopted unanimously. 

36. Eigorous cleanliness and active ventilation should be maintained 
during the voyage on board suspected ships. 

Adopted unanimously. 

Infected ships. 

37. As soon as the doctor observes the first signs of cholera he will 
immediately notify the captain, and in concert with him will take the 
necessary measures for the isolation of the sick. 

Adopted unanimously. 
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38. -The localities occupied by those who fall sick with cholera should 
be disinfected immediately. 

Adopted unanimonsly. 

39. As far as possible the localities thus disinfected should remain 
freely exposed to the air and unoccupied, and should not be assigned to 
any passenger in health during the balance of the voyage. 

Adopted by 19 affirmative against 1 negative (Spain) and 2 abstentions (Great 
Britain and India). 

Small ships. * 

40. During the voyage the captain should take all the measures nec- 
essary for the disinfection of the body linen of passengers and crew^ 
for the isolation of the sick in case of cholera, and for the disinfection 
of localities. He should note all of this upon the ship's register. 

Adopted unanimously. 

41. In order that he may be able to properly attend to these require- 
ments, the consul of his nation will place in his hands before his de- 
parture clear and concise sanitary instructions, to be hereafter drawn 
up. These instructions will be translated into the different languages 
and offered to the different governments for distribution. 

Adopted unanimously, with 1 abstention (Brazil). 

Special EEauLATioNS fob the Red Sea. 

PASSENOEB steamers. 

Suspected ships. 

42. All steamboats coming from cholera-infected ports beyond the 
strait of Bab-el-Mandeb will be subjected to a medical inspection in the 
Bed Sea. 

Adopted by 16 affirmative votes against 4 negative (Brazil, Spain, Great Britain^ 
and India) and 2 abstentions (United States and Japan). 

43. This inspection will be made by an independent physician belong- 
ing to the port. 

Adopted by 17 affirmative against 1 negative (Spain) and 4 abstentions (United 
States, Great Britain, India, Japan). 

44. If the ship's physician certifies that the necessary sanitary meas- 
ures have been taken at the point of departure, and that proper meas- 
ures of sanitation and disinfection have been observed during the voy- 
age ; that there has not been during the voyage a death from cholera or 
a recognized or suspected case ; finally, if the medical examination made 
by the port physician permits him to certify that there is no one on board 
sick with this disease or suspected of being so, free pratique will be 
granted immediately. 

Adopted by 17 affirmative against 1 negative (Spain) and 4 abstentions (United 
States, Great Britain, India, Japan). 

* Petit» navires (i. e., those which have no physician on board). 
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The ships which are not to leave any passengers at the ports &f the 
Bed Sea, and particularly in Egypt, will be subjected to a medical in- 
spection near Suez. 

Adopted by 16 affirmative against 2 negative (Spain and Turkey) and 4 absten- 
tions (United States, Great Britain, India, Japan). 

H. — English merchant ships, troop ships, mail steamers, and others, 
which do not communicate with Egypt, or with any European port, 
should always be permitted to pass through the Suez Canal, without 
inspection, as through an arm of the sea. 

Rejected by 18 votes against 2 (Great Britain, India), and 2 abstentions (Ja- 
pan, Russia). 

46. Ships which carry passengers destined for Egypt or for any other 
port of the Red Sea will be subjected to a first inspection near the Strait 
of Bab-el-Mandeb, and to a second at the first i)ort of arrival. 

Adopted by 17 affirmative against 1 negative (Spain), and 4 abstentions 
(United States, Great Britain, India, Japan). 

Infected ships. 

47. If the ship is infected, that is to say, if there is or has been one 
or more cases of cholera on board, the passengers will be disembarked 
and isolated in separate groups, each containing as small a number as 
possible. 

Adopted by 18 against 2 (Great Britain, India), with 2 abstentions (Brazil, 
Japan). 

48. The ship and the clothing and personal effects of the passengers 
and crew will be disinfected. 

Adopted by 19 affirmative votes, with 3 abstentions (Great Britain, India, 
Mexico). 

49. The passengers and crew of the vessel will be kept under obser- 
vation for five days. 

Adopted by 1.3 affirmative votes (Germany, Austria, Denmark, Hungary, France, 
Japan, Italy, Holland, Portugal, Russia, Sweden, Norway, Switzerland), against 
9 negative (Brazil, Spain, United States, Great Britain, India, Mexico, Roumania, 
Servia, Turltey). 

I. — The passengers and crew will be subjected to an observation of 
ten days, which will commence at the date of the last case of cholera. 

Rejected by Hi votes against 5 (Brazil, Denmark, Spain, Japan, Mexico), and 
1 abstention (Turkey). 

K. — The passengers and crew will be subjected to an observation of 
ten days. 

Rejected by 15 against 7 (Brazil, Denmark, Spain, Mexico, Roumania, Servia, 
Turkey). 

60. The sick will be isolated and placed in care of and under the re- 
sponsibility of the physicians. 

Adopted by 18 against 1 (Brazil), with two abstentions (Great Britain, India). 
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L. — The sick will be placed in quarantine, and left to the care and at 
the disposition of the physicians. 

Rejected by 14 against 4 (Brazil, Spain, Mexico, Servia), witli 4 abstentions 
(Great Britain, Portu<^al, Ronniania, Tnrkey). 

Small vessels,* 

51. Small vessels which come from the Indian Ocean and enter the 
Eed Sea only, landing- passengers at ports in this sea, should be treated 
in the same manner as large vessels under the same circumstances. 
When they only pass through this sea going from the India !i Ocean to 
the Mediterranean they will be subjected to a double inspection — one 
at the entrance to the Red Sea, the other at Suez. If they are free from 
infection they may continue their route; if they have had cases of 
cholera on board they will be treated in the same manner as the *' large 
vessels ''t which are infected. 

Adopted by 17 against 1 (Spain), "with 4 abstentions (Brazil, Great Britain, 
India, Tnrkey). 

Pilgrimage to Mecca. 

It is desirable that each pilgrim should possess the resources neces- 
sary to preserve him from want during his pilgrimage to Mecca, a reg- 
ulation which is in conformity with the provisions of the Mohammedan 
religion, and which has been adopted by the Government of the Dutch 
Bast Indies. This measure will prevent distress {la misire), which is 
one of the most important causes of the extension of cholera among the 
pilgrims. > 

Adopted unanimously. 

53. Every pilgrim ship and every caravan should be accompanied by 
a sufficient number of physicians, designated by the Government of the 
country from which the expedition starts. 

Adopted unanimously. 

54. A ship will be considered a '* pilgrim ship" if it has on board 
more than thirty pilgrims. 

Adopted unanimously. 

55. In those ports where cholera exists the ship will be cleaned and 
disinfected before the embarkation of the pilgrims, and will be in- 
spected by its physician, and also by the sanitary authority of the port. 
The physician of the ship will examine each person, and will only ad- 
mit such as are free from cholera and free from suspicion of this malady. 
He will see that no infected or suspected clothing, personal effects, bed- 
ding, or other articles are brought on board. All articles coming from 
infected or suspected localities will be disinfected before they are 
brought on board. Clothing and bedding which have been in use by 
cholera patients will never be received on board. 

* That is, all vessels not having a physician on board. — Translator. 
t That is, those having a physician on board.—TRANSLATOB. 



296 MARINE-HOSPITAL SERVICE. 

If cholera manifests itself on board the ship, the sick will be im- 
mediately sent to the hospital, and the locality which they decupled upon 
the ship will be at once disinfected. 

Adopted unanimously. 

56. The sanitary authority of the port of departure and the physician 
of the ship will see to it that the ship is not overcrowded. A steam- 
ship should have between decks, for each passenger, at least 9 feet of 
surface and 54 cubic feet of space. On sailing vessels each passenger 
should have 12 feet of surface and 72 cubic feet of space. 

Adopted unanimously. 

67. During the voyage the ship's physician will see that a rigorous 
cleanliness and active ventilation are maintained, and that all soiled or 
dirty linen is washed and disinfected at once, and that the closets are 
washed and disinfected at least twice a day. 

Adopted unanimously. 

58. In general, all the measures adopted by the British Government 
in India relating to the embarkation and transportation of pilgrims 
from India on the Ked Sea are recommended for the adoption of all 
countries from which pilgrims depart. 

Adopted unanimously. 

59. Every pilgrim ship arriving in the Red Sea will stop at the sani- 
tary station, where it will be subjected to a rigorous medical inspection. 
The inspection of the passengers and crew will be made on shore. The 
ship and the effects of the passengers and crew will be disinfected, the 
captain will then take the necessary measures to insure the complete 
cleansing of the ship, the washing of the effects of the passengers and 
crew. 

If the ship's doctor certifies that all necessary measures of sanitation 
and of disinfection have been taken before sailing ; that the measures 
of sanitation and disinfection have been observed during the voyage ; 
that there has not been during the voyage any death from cholera, or 
any recognized or suspected case ; finally, if the medical examination, 
made twice within twenty-four hours, by the physician of the sanitary 
station, shoWs that there is no case of cholera and no auspicious case, the 
passengers and crew may be re-embarked and the vessel may proceed 
to its destination at Hedjaz. 

If the ship is without a i)hysician, or if there have been cases of 
cholera, or suspected cases, on board during the voyage, or if cases 
occur after the arrival of the vessel at the sanitary station, it will be 
isolated for five days and disinfected, together with all the effects of 
the passengers and crew. The passengers and crew will be isolated 
upon land for five days. The sick and suspected persons will be isolated 
in separate groups. The well will be divided into groups, each of which 
will be permitted t.o reembark at the expiration of five days since it 
has been separated from the last case of the disease, if there have been 
any. 
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The sliip will be permitted to proceed to its destination at Hedjaz, 
when all of the groups of passengers have been re-embarked, with the 
exception of those who have been isolated because of contamination 
and who have not yet been subjected to the period of detention fixed. 

Adopted by 16 against 5 (Brazil, Spain, Mexico, Servia, Turkey). 
A proposition identical with the preceding, with the exception of the thir- 
teenth line, was voted upon and rejected. 

M. If the ship is without a physician, or if there have been cases of 
cholera, or suspected cases, on board during the voyage, or if cases occur 
after the arrival of the vessel at the sanitary station, it will be isolated 
for seven days, &c. 

Rejected by 17 votes against 5 (Brazil, Spain, Mexico, Servia, Turkey). 

60. Dpon its arrival at Hedjaz, the ship will again be siibjected to a 
rigorous medical inspection. A delay of twenty-four hours will be 
accorded to the physician of the port, if he judges it necessary, to enable 
him to formulate the result of his sanitary inspection. If the ship's 
physician certifies there has been no case, or suspected case, of cholera 
on board since the ship left the sanitary station, and if the inspection 
made by the physician of the port enables him to testify that there has 
been no death from cholera, and no case of this disease, the ship will be 
granted free pratique at once. 

If, on the contrary, there have been cases, or suspected cases, the 
8hip should immediately return to the sanitary station and there be 
subjected anew to all of the measures of observation, isolation, and dis- 
infection described in the preceding article. 

Adopted unanimously. 

61. The physicians present, those who have been delegated or sent for 
this duty, as well as those who have arrived with the ships or with the 
caravans, will follow the pilgrims during the entire duration of their 
pilgrimage. They will be charged with insuring an efficient sanitary 
service which may prevent the development of cholera among the pil- 
grims, and if the disease appears they should care for the sick and 
notify the interested governments as promptly as possible. 

Adopted unanimously. 

62. It is absolutely necessary that sanitary measures be enforced in 
the localities where the pilgrims remain, and especially in the holy 
cities of the Hedjaz. 

Adopted unanimously. 

63. If there has not been a case of cholera during the entire duration 
of the pilgrimage the pilgrim ships will be subjected to a rigorous medi- 
cal inspection at the port of embarkation. JShips destined for Egypt 
and those which are to pass through the canal to the Mediterranean will 
be subjected to a second inspection, the first in the Egyptian ports and 
the others (those destined lor the Mediterranean) near Suez. This sec- 
ond inspection will decide whether these ships can be considered clean 
or if they should be subjected to observation and disinfection. 

Adopted unanimously, with 2 abstentions (Great Britain, India). 
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64. If during the pilgrimage there have been cases of cholera, the 
ships- destined for the ports of Egypt and of the Mediterranean will be 
sent to a sanitary station, where they will be subjected to an observa- 
tion of five days, counting from the isolation of the sick, and the com- 
plete disinfection of their effects and of the ship, under the conditions 
indicated for infected or suspected ships upon their arrival. They will 
. also be subjected to a second medical inspection at the port of arrival 
in Egypt or near Suez. 

Adopted by 14 against 5 (Brazil, Spain, Mexico, Servia, Turkey), and 2 absten- 
tions (Great Britain, India). 

N. If there have been cases of cholera during the pilgrimage the 
ships destined for ports in Egypt or of the Mediterranean will be sent 
to the sanitary station, where they will be subjected to an observation 
of seven days, counting from the isolation of the sick and the complete 
disinfection of their effects and of the ship, under the conditions indi- 
cated for infected or suspected vessels upon their arrival. They will 
also be subjected to a second medical inspection at the ports of arrival 
in Egypt or near Suez. 

Rejected by 16 negative votes against 5 (Brazil, Spain, Mexico, Servia, Tur- 
key)'.* 

66. Small vessels coming from the Indian Ocean and entering the 
Bed Sea, if they carry pilgrims, will be subjected to the special rSgime 
prescribed for pilgrim ships. 

Adopted by 17 against 1 (Spain), with 4 abst-entions (Brazil, Great Britain^ 
India, Turkey). 

66. The technical commission has no authority to fix the places where 
the sanitary stations will be established, and those where the medical 
inspections will be made, but from the information at hand it appears 
that the island of Camaran for pilgrim ships coming from the south, 
Aioun Ouna and the coast of Attaka for those which return from the 
pilgrimage of Mecca and who are to land at ports in Egypt, or of the 
Mediterranean, present favorable conditions. 

Adopted unanimously. 

Sanitary Penal Code for the Eed Sea. 

67. The technical commission expresses the wish that the Interna- 
tional Sanitary Conference may establish the basis of an international 
penal code applicable to contraventions of the sanitary regulations es- 
tablished for the Ked Sea. 

Adopted unanimously, with 2 abstentions (Great Britain, India)* 
$ 3.— SANITARY MEASURES AT THE PORT OF ARRIVAL. 

8u8;p€cted vessels, 

68. Free pratique will not be accorded until a sanitary inspection has 
been made, by daylight, by a physician of the port of arrival, which 

* This proposition only differs from the preceding in making the time of observation seven days in* 
stead of five.— Translator. 
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inspection should establisli the exact sanitary condition of the passen- 
gers and crew, and the fact that the necessary measures of sanitation 
and disinfection have been rigorously executed at the point of departure 
and during the voyage. 

Adopted by 17 against 2 (Brazil, Spain) ; 2 abstentions (Portugal ?). 

69. The passengers will receive free pratique if there is not and has 
not been on board either death, or case, or suspected case, of cholera. 

Adopted bj^ 15 against 3 (Brazil, Spain, Mexico), and 3 abstentions (Denmark, 
Great Britain, India). 

70. When the voyage has been of less than ten days' duration there 
will be an observation of twenty -four hours, and a disinfection on board 
of soiled linen and personal effects. 

Adopted by 11 voces against 6 (Brazil, Spain, United States, Great Britain, 
India, Mexico), and 4 abstentions (Austria, Denmark, Servia, Turkey). 

O. In case the voyage has been of less than ten days' duration there 
will be an observation of seven days, and a disinfection on board of 
soiled linen and personal eff*ects. 

Rejected by 12 votes (Germany, Austria, Hungary, United States, France, Great 
Britain, India, Italy, Sweden, Norway, Hollarid, Koumania), against 3 (Brazil^ 
Spain, Mexico), and 6 abstentions (Denmark, Portugal, Russia, Servia, Switzer- 
land, Tnrkey). 

INFECTED SHIPS. 

The sick, 

71. The sick will be immediately removed to an isolated locality on 
shore. 

Adopted unanimously, save 1 abstention (Turkey). 

72. Disinfection will be practiced as already directed in the articles 
relating to disinfection. 

Adopted unanimously. 

Passengers and creic. 

73. The passengers and crew will be isolated. 

Adoi)red by 17 votes against 2 (Great Britain and India) ; and 2 abstentions 
(United States, and Russia). 

74. This isolation will last for five days. 

Adoi)<ed by 11 votes against 8 (Brazil, Spain, Great Britain, India, Mexico, 
Roumaiiia, Servia, Turkey), and 2 abstentions (Denmark, United States). 

P. This isolation will last for ten days. 

Rejected by 13 votes against 7 (Brazil, Denmark, Spain, Mexico, Roumania, 
Servia, Turkey) ; 1 abstention (Portugal). 

75. In case the physician of the ship is able to certify that there has 
not been a case of cholera on board for ten days, the observation may 
be reduced to 24 hours. 

Adopted by 30 votes (Germany, Austria, France, Italy, Holland, Russia, Swe- 
den, Norway, Switzerland) against 7 (Brazil, Spain, Mexico, Portugal, Rou- 
mania, Servia, Turkey;, and 4 abstentions (Denmark, Uniteil States, Great Brit- 
ain, India). 
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76. The passengers will be divided into groups, each containing as 
small a number as possible, so that if cases occur in one group the time 
of isolation will not be prolouged for all. 

Adopted by 18 votes against 3 abstentions (United States, Great Britain^ 
India). 

77. The sanitary authority will adopt such measures of disinfection as 
may be necessary, and will prescribe the measures of prophylaxis which 
have been approved by this Conference. 

Adopted by 18 votes, with 3 abstentious (Denmark, Great Britain, India). 

Ships. 

78. The ship will be disinfected in accordance with the directions 
given in the articles relating to disinfection. All of these measures of 
disinfection will be executed in presence of and under the responsibility 
of the chief sanitary authority of the port of arrival. 

Adopted unanimously. 

Special Measures for the Mediterranean. 

Suspected ships. 

79. The passengers and crew will be landed in an isolated locality, 
provided with all of the conditions necessary to carry out the directions 
relating to disinfection and isolation. 

Adopted by 10 votes (Brazil, Denmark, Spain, France, Italy, Mexico, Portugal, 
Roumania, Servia, Turkey) against 4 (Austria, Hungary, Great Britain, India), 
and 7 abstentious (Germany, United States, Holland, Russia, Sweden, Norway, 
Switzerland). 

Q. It will not be necessary to land the passengers and crew if the 
journey has lasted more than ten days. 

Rejected by 10 votes (Brazil, Spain, France, Italy, Mexico, Portugal, Roumania, 
Servia, Switzerland, Turkey) against 5 (Austria, Hungary, Denmark, Sweden, 
Norway), and 6 abstentions (Germany," United States, Great Britain, India, Hol- 
land, Russia). 

80. This isolation will vary from three to six full days according to the 
condition of the ship, to whether it is a large steam vessel or a small 
ship, and to the fact of its having or not having a physician on board. 

Adopted by 6 votes (France, Italy, Norway, Holland, Portugal, Switzerland) 
against 5 (Brazil, Spain, Mexico. Servia, Turkey) with, 10 abstentions (Ger- 
many, Austria, Hungary, Denmark, United States, Great Britain, India, Roumanian 
Russia, Sweden). 

R. This isolation will vary according to the conditions of the ship, to 
whether it is a large steam vessel or a small ship, to the fact of its hav- 
ing or not having a physician on board. This isolation will last at least 
ten full days. 

Rejected by 9 votes (Brazil, France, Italy, Holland, Portugal, Roumania, 
Sweden, Norway, Switzerland) against 4 (Denmark, Spain, Mexico, Turkey), and 
8 abstentions (Germany, Austria, Hungary, United States, Great Britain, Indidf 
Russia, Servia). 
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S. This isolation will vary from five to seven full days, according to 
the condition of the ship, to whether it is a large steam vessel or a small 
ship, and to the fact of its having or not having a physician on board. 

Rejected by 6 votes (France, Italy, ilexico, Holland, Sweden, Norway) 
against 5 (Brazil, Spain, Roumania, Servia, Turkey), and 10 abstentious (Ger- 
many, Austria, Hungary, Denmark, United States, Great Britain, India, Portugal, 
Russia, Switzerland). 

81. The duration of the voyage will be deducted from that fi\ed for 
the period of isolation. 

Adopted by 7 votes (France, Italy, Holland, Portugal, Sweden, Norway, Switz- 
erland) against 6 (Brazil, Spain, Mexico, Roumauia, Servia, Turkey), and S ab- 
stentions (Germany, Austria, Hungary, Denmark, United States, Great Britain, 
India, Portugal, Russia, Switzerland). ' 

T. If the voyage has not lasted ten days free pratique will not be ac- 
corded until after an observation of seven days, during which the exact 
sanitary condition of passengers and crew will be ascertained, and 
soiled linen will be disinfected. 

Rejected by 6 votes (France, Italy, Holland, Portugal, Sweden, Norway), 
against 4 (Brazil, Spain, Mexico, Turkey), and II abstentions (Germany, Austria, 
Hungary, Denmark, United States, Great Britain, India, Roamania, Russia, 
Servia, Switzerland). 

Infected ships. 

82. Infected ships will be subjected, in the ports of the Mediteranean 
to the general rules applicable to infected ships at the port of arrival. 

Adopted by 12 votes against 2 (Spain, Mexico), and 7 abstentions (Brazil, Den- 
mark, United States, Great Britain, India, Russia, Turkey). 

TJ. When ships arrive in the Mediterranean the measures to be taken 
will differ when Europe is free from cholera from those to be taken 
when cholera already prevails. 

In the first case, when the disease only prevails upon the southern 
shore of the Mediterranean, large vessels coming from one of the in- 
fected points upon this shore will be subjected upon their arrival to an 
isolation of seven days, including the duration of the voyage. 

In the case of small vessels, the duration of the voyage will not be 
included in the period of isolation. This will be for seven full days. 
The local sanitary authority may, however, reduce this period to three 
days when the prescribed measures of sanitation have been observed 
at the port of departure and during the voyage. 

Rejected by 10 votes (Germany, Austria, Hungary, Brazil, Spain, Great Britain, 
India, Mexico, Sweden, Norway) against 7 (Denmark, France, Italy, HoUand, 
Portugal, Roumania, Servia), and 4 abstentions (UnitedStates, Russia, Switzer- 
land, Turkey). 

V. (a) When cholera is in the countries of the Mediterranean outside 
of Europe, and Europe is yet free from it. 
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Suspected ships. 

Stiips having had a voyage of more than ten days will receive free 
pratique at once, if during this time there has been no suspicious case 
of sickness or death on board, and if the medical inspection shows that 
the measures of sanitation and disinfection have been vigorously exe- 
cuted at the point of departure and during the voyage. 

Jf the voyage has lasted less than ten days, but more than five days, 
free pratique will only be accorded after an observation of twenty -four 
hours, during which the exact sanitary condition of passengers and 
crew will be verified, and soiled linen will be disinfected. 

If the voyage has lasted less than five days, the passengers and crew 
will, according to the advice of the physician, be isolated from two to 
five days, and disembarked if it is possible; during this time the exact 
sanitary condition of the passengers and crew will be verified, and soiled 
linen will be disinfected. The ship will be cleansed, and as far as possi- 
ble disinfected. 

Infected ships. 

Infected ships will be subjected, in the ports of the Mediterranean, 
to the general regulations applicable to infected ships at ports of ar- 
rival. 

{b) When cholera exists already in the European countries of the Medi- 
terranean. 

If cholera prevails only in certain localities, far removed from the 
port of arrival, either by land or water communication, the measures 
indicated in article a will be enforced. 

If the disease prevails in a locality so near the port of arrival that 
communication is easy and direct, then the measures applicable to land 
routes should be applied. 

Rejected by raisiag of hands. 

Special Measures for the Sea of Marmora, and for the 

Black Sea. 

Suspected ships. 

X. The passengers and crew will be landed at an isolated locality. 
This isolation will last ten full days. 

Infected ships. 

Infected ships will be subjected in the ports of the sea of Marmora 
and of the Black Sea to the general rules applicable to infected ships 
at ports of arrival, but the isolation will be for ten days. 

Rejected by 6 votes (France, Italy, HoUand, Russia, Sweeden, Norway) against 
5 (Spain, Mexico, Roumania, Servia, Turkey), and 10 abstentions (Germany, Aus- 
tria, Hungary, Brazil, Denmark, United States, Great Britain, India, Portugal, 
Switzerland). 



marine-hospital service. 303 

Sanitary Prophylaxis for the Caspian Sea. 

83. The measures established for other seas will suffice also for the 
Oaspiau Sea. 

Adopted unanimously. 

III.— SAMTARY PROPHYLAXIS AGAINST YELLOW FEYER. 

84. The measures recommended against cholera are, in general, appli- 
cable to yellow fever and to other diseases which prevail in epidemic 
form under the influence of bad sanitary conditions, and which are 
transmitted by human intercourse. 

The most effective measures for preventing the propagation of dis- 
eases of this class are: 

The sanitary improvement (assainissement) of cities and of vessels 
sailing from infected ports, isolation of the sick, and disinfection of in- 
fected or suspected articles and localities. 
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Brain, inflammation of the 202-203 

softening of .207-208 

Bready, J. E., acting assistant surgeon 135 

Bright's disease 256-268 

Brigg8,Dr 24 

Brinkman, Dr 135 

Brooks, S. D., assistant surgeon 142 

Ball, Dr. W.T 131 

Burrall,Dr. F. A 140 

C. 

Cairo, hospital at ^ 12 

CarroU, Dr. Alfred L 23 

Cincinnati, hospital at.... 13 

Chicago, hospital at 12,50 

Comparative exhibit : 

Average duration of treatment in hospitals by districts 109 

Mortality per one hundred patients treated 109 

Ratio of deaths from specific causes 109 

Construction^ appropriation, hospital at Chicago 50 

Contracts for the care of seamen 40-47 

Cordeiro, F. J. B., assistant surgeon U. S. Navy 153 

D. 

Dean, Dr. D. V 135 

Detroit, hospital at 13 

Devan, S. C, passed assistant surgeon 14 

Deyoe, Dr. E. A 30 

DiarrhoBa 172 

Diseases and injuries treated, fiscal year, 1886 59-64 

Great Lakes 92-98 

Gulf 76-82 

Middle Atlantic \ 65-70 

Mississippi , 87-92 

North Atlantic 59-64 

Ohio 82-87 

Pacific 98-103 

Quarantine 104-106 

South Atlantic 70-76 
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Page. 

Disinfection 285-287 

Dobbins, Capt. D. P 33 

Dowd, Dr .'...^ .^ 23 

Dnra mater, inflammation of the 206,207 

Durgin, Dr. S. H 19 

Dysentery 171 

E. 

Edhardt, Dr. W • : 283 

Empyema 246,247 

Endocarditis 257 

Enteric fever 164-170 

Enteritis, ulcerative, perforation 170, 171 

Epilepsy 213,214 

Erysipelas 178,179 

Exhibit of operations of the Service 52-55 

ExpenditareS; statement of, from appropriation '^repairs and preservation of 

public buildings" 50 

P. 

Fatal cases. (/See Autopsies.) 

Femur, old fracture of 199 

Fenner, Dr. E. D 123 

Fishermen, entitled to treatment 9 

Foramen, ovale, open 199 

Fracture of body of fourth dorsal vertebra 274 

a 

Gleunan, A. H., passed assistant surgeon 151, 152, 153, 154 

Grinnell, A. P., acting assistant surgeon , 19 

Gudgel, Dr. J. E 141 

Gunshot wound of neck 273, 274 
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H. 

Hall, Dr 23 

Hamilton, John B., Surgeon-General 17,18,23,24,47,131 

Heart, valvular disease of 214-221 

Hernia, strangulated umbilical 269,270 

Hingston, Dr '. 25 

Hip, old dislocation of 244 

Hospital practice, cases selected from : 

Abscess of lung 1.53, 154 

Coiripoimd fracture of lower jaw 159, 160 

Entire excision of the os calcis 139-142 

Fracture of leg, both bones, dislocation tarsus, and gangrene 151, 153 

Frequency of disease in the white and colored races 12^^129 

Lympbadenoma.. 119-122 

Herniotomy, radical cure 143-150 

Pyo-neplirosis, nephrotomy, with subsequent nephrectomy 155-157 

Report of seven cases of penetrating wounds of abdomen 131-138 

J. 
Jaundice It2 
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K. 

Kerth,Dr.J. H , 141 

Key West, hospital at 13 

KidDey, abscess of *. 229,264 

fibromata of 244,245 

roand-celled sarcoma of ^ 276, 277 

granular 258-263 



[ Laboratory and warehouse 11 

laryngitis, tubercular 242 

liindflley, Dr. Joseph _. 19 

Liver, abscess of 253,254 

cirrhosis of 250,253 

hobnail 178 

hypertrophy of 198 

. lardaceous 176, 219 

Long, W. H., surgeon 29 

Louisville, Ky., hospital at 13 

Lung, carnification of 245,246 

Lungs, cedema of 165,166,178,214,226' 

M. 

Marine hospital, Baltimore , w... 12 

Boston 12 

Cairo 12 

Chicago 12 

Cincinnati 13 

Detroit • 13 

Key West 13 

Louisville 13 

Memphis - .' 13 

Mobile 13 

New Orleans 13, 14 

New York 14 

Portland 15 

San Francisco 15 

Saint Louis 15 

Vineyard Haven 15 

Wilmington 15 

Maritime sanitary prophylaxis : 

Ports 289 

Ships 289,290 

McCue, Hon. A., Solicitor of the Treasury 10 

Measures of sanitation at points of departure : 

Passenger steamers 290, 291 

Small vessels 291,292 

Measures of sanitation during voyage : 

Infected ships 293 

Small ships 293 

Suspected vessels ' 292 

Mecca, pilgrimage to 295-298 

Medical corps : 

Appointments 15 

Casualties 16. 

Promotions , 15 
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Membranes, inflammation of the cerebral 203-206 

Memphis, hospital at [ 13 

Meningitis, traumatic 206 

Mobile, hospital at 13 

Moleschott, Dr. Jacob ^.. 279,283 

Multiple injury 270.271 
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N. 

Natioipal Snug Harbor 39,40 

Necrosis, lower jaw 276 

Nephritis, acute , 254,256 

New Orleans, La., hospital at .., 13,14 

New York, N. Y., hospital at *. 14 

O. 

Opinion of Solicitor of the Treasury relative to fishermen 10 

P 

Pate,Dr.R.M 133 

Penal code for the Red Sea, sanitary measures at port of arrival : 
Infected vessels : 

Passengers and crew 299,:U)0 

Sick 299 

Ships : 300 

Suspected vessels 298,299 

Pendleton, Dr. E. M 125 

Pericarditis, purulent 226 

Phthisis, acute pneumonic 234-236 

chronic 236-246 

Pilgrimage to Mecca 295-298 

Pingree, Governor 27 

Pleurisy 163 

Pneumonia 223-234 

lobar 172,173 

pleuro 167-170 

Porter, Dr. William 136 

Portland, Me., hospital at 15 

Port Townsend, hospital at 14 

Purveying division 11 

Pyelitis and cystitis 266 

PycBmia 267 

Q. 

Quarantine service '--.. 16-19 

Cape Charles quarantine 35 

Cholera in Europe 35-37 

Italy 35 

Spain 36 

Delaware Breakwater quarantine 34 

Emigrant ships, hygiene of 37, 38 

Epidemic fund, statement of 36 

Passed Assistant Surgeon Wheeler's report * 33,34 

At San Francisco 38,39 

Regulations for maintenance of quarantine, northern frontier 16, 17 
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Page. 
Qnarantine seivioe — Continaed. 

Sapelo Sound quarantine 34 

Ship Island quarantine 35 

Surgeon Austin's report 18-29 

Surgeon Long's report ^. 29-32 

Vessels boarded and inspected 16 

R. 

Batio of patients treated in hospital in each district 58 

deaths from specific causes < 109 

in each district 109 

Receipts and expenditures 10,11 

Relief districts, table of 56 

furnished 9 

Report of conclusions of International Sanitary Conference of Rome 279-303 

S. 

• 

San Francisco, hospital at t,,, 15 

Sanitary prophylaxis against cholera 285 

yellow fever 303 

for Caspian Sea 303 

upon land 287-289 

rivers 289 

Sawyer, Dr 23 

Scald, from steam 270 

Seamen, contracts for the care of w 40-47 

physical examination of 57 

treated, comparative table j. 51 

Selected cases from hospital practice. {See Hospital practice.) 

Skull, fracture of 271-273 

Smalley, B. B., collector of customs, Burlington, Yt 20,21 

Smith, Orsamus, surgeon 1^ 

Solicitor of Treasury, opinion of, relative to fishermen « 10 

Special regulations for the Red Sea : 

Infected ships 290,295 

Small vessels 1 295 

Suspected ships ^ .' 293,294 

Special measures for the Mediterranean : 

Infected ships 301 

Suspected ships 300,301 

Special measures for the Sea of Marmora and the Black Sea : 

Infected ships 302 

Suspected ships 302 

Spleen, supernumerary 184,243 

Spinal cord, concussion of 275,276 

Statement by districts of number of patients treated 57 

of deaths on vessels from foreign ports to this country 110 

expenditures from appropriation '* repairs and preservation of 

public buildings" 50 

Stauf, Dr. H. D 135 

Sternberg, George M., major and surgeon U. S. Army.. 279 

Stickles, W. H., hospital steward 137 

Saint Louis, hospital at 15 

Stomach, chronic inflammation of 247 
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Strictare of small intestine SGO 

urethra, organic 264-9i \ 

Syphilis, secondary lbO-181 

T. 

Table, average duration of treatment in hospital ...• 1(9 

comparative, of number of seamen treated 51. 

V mortality, causes of, by districts iO7,10B 

per one hundred patients treated IW 

number of patients treated in hospital in each district 58 

ratio of deaths from specific causes 100 

in each district .' 109 

relief districts 56 

statement, by districts, of number of patients treated 57 

of deaths on voyages from foreign ports to this country 110 

surgical operations, report of 113-115 

Tabular statement, by districts, of causes of mortality 107, 108 

Tetanus 212,213 

Thrombosis, cardiac 2S8 

Typhlitis 247,248 

U. 
Ureter, double 239 

V. 

Vertebral canal, pistol ball in 273 

Vertebra, fracture of body of fourth dorsal 274 

Vineyard Haven, Mass., hospital at 15 

W. 

Wardner, Dr. Horace 124 

Wasdin, Eugene, passed assistant surgeon 155 

Watkins, R. B., assistant surgeon 159,160 

Wheeler, W. A., passed assistant surgeon 24, 33, 34 

Willson, Dr. M 29 

Wilmington, N. C, hospital at 18 

Wood, Dr. H. C 152 

Wyman, Walter, surgeon - 124 



